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Here’s How to Get Your Copy FREE 


To every Dentist who visits our exhibit at the Chicago Centennial 
Dental Congress we will give a Progressive Tooth Chart. This chart 
indicates the number of teeth present at any given age from birth to 
maturity. It shows the relative position of all teeth, deciduous and 
permanent. 


You can use this chart to good advantage in your office. Every 
mother and father is interested in the information it conveys. Every 
patient, adult or child, will be pleased to see it. 


Here is a present for your presence .. . 


The STANDARD Dental Laboratories 
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Get Better Results 


THe PERRY 
REPRODUCTION 


GOLD SHELL CROWNS 








‘“‘No Seams— 
No Solder Lines’’ 


Where a shell crown abut- 
ment is required, use this 
Berry Reproduction. We 
reproduce the original tooth 
in gold as faithfully as a 
photograph—we save you 
time, eliminate pain and 
give you.... 











Perfect Fit, Contour, Contact and Occlusion 


The illustrations show exact reproductions of gold shells. Note 
the typical tooth contour of each. They are made of 22 karat, 30 
gauge gold, well reinforced with high-grade solder. You will be 
delighted with the perfect fit of these shells—just exactly like the 
natural tooth before you grind it. Your patient will experience 
little or no pain, and wear the crown with comfort. 





For Patients Who Object to Yellow Gold Crowns 
Use the new BERRY non-tarnishable 


WHITE GOLD CROWNS 


(Palladium, Rhodium, Platinum) 


Same Preparatory Technique 


















Mail this coupon for REDUCED Price List 
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Perfected by years of 
Bridge Building 





This bridge is the culmination of many 
years’ experience in this work. Note the 
preservation of the gum septums around the 
abutments. Note also the cleansing spaces 
between dummies and abutments—no chance 
of food lodging under this bridge. 


On the lingual side the tooth-like form of 
the dummies gives great comfort to the 
patient. 


dani-Herry Bridie 





Dummies have Dentsply facings, 22k gold 
cusps filled with 22 solder—connected with 
18 solder. Each dummy made and finished 
individually before connecting, thus securing 
a perfect finish at every joint. Send perfect 
impression and bite taken with abutments 
in position, or model and bite taken same 
way, also opposing impression or model. 








Porcelain Root and Porcelain Saddle 
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Mail coupon below for illustrated 
price list. 


PON TICS 


Porcelain root, porcelain saddle and por- 
celain butt dummies stand alone in modern 
bridge work for beauty, strength and dura- 
bility. The root dummy is made of a pin 
facing to which an artificial porcelain root 
is baked. Tooth is soldered to abutment. 
The same procedure is followed in porcelain 
saddle or contact dummies which merely rest 
on the gum tissue. 


Send plaster impression and wax bite taken 
with abutments in position, also opposing im- 
pression or model. The teeth to be replaced 
should not be extracted until the bridge is 
delivered and ready to be inserted. 


| BERRY DENTAL LABORATORY CO. 733—ID 
409 North Eleventh St. 
St. Louis, Mo. 


Please send reduced price list and preparatory technique folders checked: | 


O Reproduction Gold Shell Crowns 


O Porcelain Root and Porcelain Saddle Pontics 
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When You 
Buy 


something cheap, you 
must be prepared for 
a disappointment. 


That may be all right 
when buying clothes, 
etc., but certainly not 
for laboratory service. 


Reputation is at 
Stake 


When you choose a 
good reliable labora- 
tory you build satis- 
faction with your pa- 
tients. The little dif- 
ference you may pay 
comes back to you 
with real dividends. 


L. B. CRUSE 


Dental Laboratories 


Decatur 
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Denture Material. 
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A NEW METHOD OF FIXED BRIDGE CON- 
STRUCTION IN TWO SITTINGS* 


(Inter-abutment Parallelism Not Required) 
By F. vAN Minben, D.D.S., Chicago 


EDITOR’S NOTE—The Illinois Dental Reviewing the methods of fixed 
Journal has been waiting with much interest bal . , 
the presentation of this paper, and feels in ridge construction now in yogue, we 
all sincerity that the exposition of this sub- observe that all of them require paral- 
ject, so lucidly given by its author with : : 
the accompanying illustrations, marks a piv- lelism of the prepared abutment teeth 
re _— bridge construction never to each other to a greater or smaller 

0 ; sles : ; 

To Dr. Harry Spiro of Chicago, origina- degree. ‘This necessitates in most cases 
tor of this method, we express our keenest the destruction of a considerable amount 
appreciation. He has removed the neces- 
sity for abutment parallelism, which has al- of sound tooth structure and fre- 
ways been the source of many failures in . ° re- 
the past, at the same time reducing torsional quently endangers the vital pulp, howd 
strain to the lowest point. sults in its loss, with all of the difficul- 

This paper should be read and assimilated ties attendant to this complication, e. g., 
by all progressive operators and technicians, ae 
for as we sense its importance, it bids fair the possibility of the loss of the tooth 


to take its place with the evolution of the and then of the bridge and the danger 
cast inlay, which we all acknowledge is the — . 
progenitor of modern dentistry. of focal or systemic infections. 

This method will have a prominent place This parallelism is usually established 


te area clic of te atest dental by more or less uncertain methods, de 
in August. _ _ pending largely upon eye measure, and 
wae he gal a one Bes = to permit the easy seating of the finished 
inventor are members of the State Society bridge we frequently have to make the 
and of whom we are justly proud. walls of our preparations far more 
THE ART and science of fixed bridge sloping than retention requirements 
restoration dates back to the early dawn alone would demand. Moreover, this 
of dentistry. Throughout the ages need for parallelism often unduly com- 
many methods of tooth replacement  plicates the operative work in the 
have been developed, each of which had mouth, and increases the chair time and 


its respective advantages, but was sup- the number of sittings required. 





planted in turn, by a newer method, bet- We further observe that the casting 
ter adapted to the patients’ needs and to _ process has opened a wide field of possi- 
the materials available at that time. bilities for fixed bridge construction. 
a Heretofore the casting of fixed bridges 
*Written expressly for THe Ittinors DentaL ‘ . . 
Jourwat. in one piece suffered from a serious 
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handicap. While rigidity of the abut- 
ment pieces and the finished bridge are 
obvious requirements, which the casting 
process readily provides, this very 
rigidity of the cast abutment pieces 
makes their accurate and ready adapta- 
tion to the abutment teeth more difficult 
and prevents the burnishing of the 
margins, for which only a softer gold is 
suitable. 

There are many other difficulties con- 
nected with our present methods, which 
make the success of the end-result fre- 
quently uncertain. 

We see then that for all its develop- 
ments in recent years fixed bridge con- 
struction still has some serious draw- 
backs, which have remained unsolved 
until now. In developing an entirely 
new system of fixed bridge construc- 
tion the aim has been to overcome the 
many 
The need for parallelism of the prepared 
abutment teeth to each other has now 
been entirely eliminated, 


disadvantages just enumerated. 


so that no 
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tedious or difficult preparations are re- 
quired. Only enough tooth structure 
has to be removed to permit a strong at- 
tachment, without excessively sloping 
walls and consequent loss of retention, 
for each tooth is prepared only accord- 
ing to its own long axis, without respect 
to the inclination of any other abutment. 
The castings that fit the individual 
abutment teeth can be made of soft 
burnishable gold, which provides an 
ideal adaptation to the tooth margins 
while the rest of the bridge, which is 
cemented subsequently, is made of a 
hard unyielding gold, which provides 
adequate strength and masticating re- 
sistance. Moreover, this 
equally applicable to nearly all types of 
preparations now in use, e. g.: full shell 


technic is 


crowns, three-quarter crowns, inlays as 
well as copings, etc. The operator does 
not have to learn any new methods of 
tooth preparation, but on the contrary 
can continue to use- the types of attach- 


ments he now uses and may think most 





























suitable for each individual case, and he 
will find his work much simplified. 

Last, but not least, the chair time 
may be reduced to only two sittings: one 
to prepare the abutment teeth, take the 
impression, shade and bites, and the 
second to place and cement the com- 
pleted bridge! 

These many advantages and simplifi- 
cations have induced me, after having 
been identified these many years with 
the removable field, to present this new 
method of fixed bridge construction, 
which has been originated and devel- 
oped in its entirety by Dr. Harry Spiro 
of Chicago, to whom all the credit for 
this great advancement should be given. 
description of this 
technic let us assume that we have a case 


For a detailed 
as illustrated in Fig. 1, where the upper 
lateral cuspid, 
bicuspid and first molar are missing, 
while the upper right central incisor, 
first bicuspid and second molar are to 
be used as abutment teeth. While any 
type of attachment may be used in this 
method, we have chosen three-quarter 
crowns for all abutment teeth, because 
their precision would require a degree 
of parallelism, which could be obtained 
only with difficulty in previous methods 
their precision would require a degree 
of fixed bridge work. Fig. 2 shows 
the three abutment teeth completely 
prepared. It will be noted that each 
abutment has been prepared with the 
retentive grooves in the direction of 
its own long axis, but without regard 
to inter-abutment parallelism. There 
is no need to make any change in 
the usual preparation for this type of 
attachment. 


right incisor, second 


Neither is it necessary to 
make the walls any more sloping than 
is just required to permit each three- 
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quarter crown to go to place individu- 
ally. This will give each abutment far 
greater retentive power than is now 
usually obtained. 

After we have taken the shade and a 
centric bite in baseplate wax in the 
usual manner, (Fig. 3), we take a small, 
special bite tray, (Fig. +) as a vehicle 
for base-plate wax, to take the functional 
bite (Fig. 5). This is obtained by plac- 
ing the tray and wax over the area 
where the bridge has to be made and 
after the patient has closed and the sur- 
plus wax has been trimmed off, by hav- 
ing him make complete latéral excur- 
sions often enough to wear down the 
wax so that there is no further interfer- 
ence. This step is very important, for 
it permits us 
bridge to the functional occlusal plane, 
which we know in advance cannot inter- 
fere with the lateral motions and which 
After let- 
ting the patient chew on this wax in 
all directions for several minutes we 
chill and remove it and then slightly 
scrape all the surfaces where the wax has 
been in contact with the soft tissues, 
as these have been compressed by the 
wax and this bite otherwise may not 
transfer accurately to our model. 


later to construct the 


will be free from high spots. 


Our next step is to place enough 
moldine to cover each abutment tooth in 
the mouth (Fig. 6), after which we take 
a snap modeling compound impression 
in an ordinary tray (Fig. 7). This im- 
pression may retain the moldine and 
carry it out of the mouth. We now 
remove the moldine from the modeling 
compound impression (Fig. 8) and re- 
place it with an accurate elastic impres- 
sion material, which owing to its con- 
finement in the modeling compound tray 
will give us, after thorough chilling, a 
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perfectly sharp impression of the whole 
case, including the finest details of each 
individual preparation (Fig. 9). 

After boxing the impression we pour 
the teeth adjacent to the abutments—in 
this case only the third molar—in a 
quick setting stone, by vibrating it into 
place and then insert a pin, (Fig. 10) 
which will facilitate its later removal 
from the model, so as to permit easy 
access to each abutment tooth on all 
sides. We allow the stone to set and 
lubricate the pin and the stone tooth 
carefully. 

Finally we pack amalgam in each abut- 
ment tooth and insert serrated dowels 
with heads large enough to insure their 
firm retention in our model (Fig. 11). 
While it may seem difficult to pack 
amalgam in an elastic impression mate- 
rial, this can readily be done by start- 
ing with a soft mix, adapting it to the 


walls of the abutment tooth impression, 
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then filling in the center with drier and 
drier pieces, until all the excess mercury 
has been expressed from the amalgam 
when the packing is completed. 

As an alternative to this method ex- 
periments are now being made to pour 
the model in a special quick setting arti- 
ficial stone, which will give us a hard- 
ness with a minimum setting expansion 
—and thus accuracy—abundantly sufh- 
cient for our technic, while at the same 
time eliminating the more tedious amal- 
gam packing and the extra time neces- 
sary for it to set. 

We now are ready to pour the model, 
which is done in a quick setting stone. 
A template with two transfer dowels, 
fitting in two holes, a fixed distance 
apart, (Fig. 12) is placed, with the 
dowels down, over the boxed impression 
while the stone is still soft, so that after 
setting and reversing the impression, it 
will stand flat on the work-table (Fig. 
































13). We then remove the template, the 
modeling compound and elastic impres- 


sion material and obtain the clean work- 
model with transfer dowels imbedded 
(Fig. 14) ready for articulating. 

The articulator used in this technic 
presents a new departure from estab- 
lished methods (Fig. 15). 
the usual two levels, or bows, it has 


Instead of 
three. The lower level is used for the 
work-model, the top level for the mount- 
ing of the centric bite and the inter- 
mediary level, which can be rotated out 
of the way in a horizontal plane when 
not needed, for the functional bite. The 
advantage of incorporating these two 
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bites in their proper relation to a defi- 
nitely placed work-model is obvious. We 
place the work-model on the lower level 
of the articulator by putting the trans- 
fer dowels, which protrude from the 
base of the model (Fig. 14) into the 
two corresponding holes in the metal 
base of the articulator, and we lock the 
model in place by means of a small 
We then place 
centric bite on the model, pour a cast of 


movable | slide. the 
the opposing teeth to the upper level of 
the articulator and after setting we 
separate and discard the wax (Fig. 16). 
Now we place the functional bite on the 
model, pour a functional bite cast to 





r 
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the middle bow and extend this cast to 
include the register of the articulator. 
After setting we separate and discard 
also this wax (Fig. 17). Quick setting 
stone is preferable for these bite casts. 

We are now ready for the actual 
bridge construction. The amalgam 
dies are lubricated and 28 gauge pink 
sheet casting wax is adapted to each 
abutment tooth, adding inlay wax to the 
mesial or distal sides, or both, as may 
be required. The model is removed 
from the articulator by releasing the 
slide which locks the transfer dowels to 
the base and lifting the model out bodily. 
It is now transferred to and placed on 
a similar base on the carving table of 
the parallel wax carver (Figs. 18 and 
19), where it is firmly locked in place 
by the transfer dowels, which fit into 
corresponding holes. This carving table 
is adjustable to any position that may be 
desired by means of two worm driven 
gears, at right angles to each other. This 
enables us to submit the model to the 
carving knives at any angle that may 
be needed. We establish the angle at 
which we desire to carve our sub-abut- 
ment pieces by using the mean of the 
angles between the long axes of the 
teeth. Special conditions 
might require deviation of this rule, but 
in most cases this will be found suit- 
able. 

When the desired angle is established 
we record on the work-model the angu- 
lation of the carving table, which can 
be read on calibrated dials. In the 
event more than one case is being con- 
structed at the same time, this record 
will permit the replacing of the models 
in exactly the same position which it 
occupied before and with the certainty 
of accuracy. 


abutment 
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The carving machine further consists 
of a vertical column and a horizontal 
extension, each containing a sliding in- 
strument terminating in a sharp wax 
carving knife, one operating in a hori- 
zontal plane (Fig. 18) and the other in 
a vertical plane (Fig. 19). The latter 
can be adjusted as to proper height by 
means of a setscrew. ‘The former can 
be adjusted as to proper height by turn- 
ing the handle which is also used to 
move the knife back and forth. 

Now we can establish the needed 
parallelism between the sub-abutment 
pieces by carving the surfaces of the wax 
on the abutment teeth. The actual 
carving is done by moving the carving 
knife back and forth, or up and down, 
as the case may be, until the pink sheet 
wax is exposed which establishes a 
minimum thickness. We then carve the 
vertical grooves in the wax pattern so 
as to have its surface resemble a three- 
quarter crown preparation (Fig. 19), 
and also establish a horizontal finishing 
line at the gingival, by placing there a 
fine thread of sheet casting wax. In 
doing this we can have access to our 
molar abutment on all sides by remov- 
ing the third molar tooth which was 
poured separately in stone. 

It may readily be seen, that this 
whole paralleling process, which would 
be exceedingly difficult, if not impossi- 
ble, to do in the mouth or on the model 
by hand, becomes very simple when done 
with an accurately working machine on 
a model locked in a definite relation to 
the carving knives. As the machine can 
only carve surfaces which are perpen- 
dicular to a common horizontal plane, 
(the base of the machine) we need not 
fear for inaccuracy or faulty workman- 


ship. We have the definite assurance 
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that the parallelism we thus mechani- 
cally establish must always be correct. 

After we have finished the carving of 
the wax patterns on all the abutment 
teeth, so that their outside surfaces pre- 


sent no undercuts and their vertical re- 
tentive grooves are parallel and resemble 
three-quarter crown preparation, we in- 
sert individual sprues in each of them. 
We then remove the wax patterns from 
the abutment teeth and invest and cast 
them, using an accurate compensating 
casting technic, in a soft, type A, inlay 
gold! A detailed description of this 


1. American Dental Association Specification 
No. 5: Dental Inlay Casting Golds. VI-2. J.A.D.A. 
January, 1932, pp. 52-53. 
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casting technic is given later in this ar- 
ticle when the bridge itself is cast. 
These sub-abutment castings which are 
called “Adaptors,” should go to place 
accurately without any difficulty. 
(Fig. 20.) 

We place them on the dies and lubri- 
cate them thoroughly on their outer sur- 
faces. Then we build up the abutment 
pieces in wax, to the gold margins of 
the Adaptors, using the lubricated func- 
tional bite cast to establish occlusion 
and articulation. By removing the 
third molar tooth we gain access to the 
distal surface of the second molar abut- 
ment. 
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The pontics or facings are selected 
according to shade and occlusion, ground 
in to fit in the usual manner and placed 
in proper relation to the abutment 
pieces, using the centric bite cast to es- 
tablish proper alignment. We now at- 
tach the pontics or facings to the model 
with wax on the lingual and check their 
position and height for proper articula- 
tion, by testing them with the functional 
bite cast. 

The buccal and labial surfaces are 
now lubricated and a plaster matrix or 
core is poured to retain the pontics in 
their proper position. (Fig. 21.) After 
the setting of the plaster we remove the 
waxed-up abutment pieces and adapt 
softened inlay wax to the backings of 
the pontics, using the functional bite 
cast for proper articulation. We carve 
the occlusal surfaces of the pontic, to 
proper anatomical shape, replace the 
waxed abutment pieces on the Adaptors, 
lute the entire waxed bridge together 
and remove the contacting tooth—the 
third molar—so that we can add wax 
to establish correct contact. 

After a final check-up to make cer- 
tain that there is no interference with 
the occlusion or articulation, the case is 
now ready for investing and casting. In 
a single span bridge we place one sprue 
on the lingual surface of the wax pat- 
It will lift off readily, due to the 
In a 


tern. 
parallelism that was established. 
multi-span bridge a wax sprue is placed 
on the occlusal of each abutment piece, 
all uniting to one common 12 gauge 
metal sprue. We wax a graphite rod, 
the same thickness as in a lead pencil, 
across all the sprues, about one-eighth of 
an inch from the occlusal surfaces. We 
grasp the ends of the graphite rod and 
lift off the wax pattern. No chilling of 
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the wax pattern is necessary as the pull 
is a direct one on each of the abutment 
(Fig. 22.) 

We invest the case with the graphite 


pieces. 


rod in place, select a casting ring of suit- 
able size and line it with a layer of sheet 
asbestos. In large cases more than one 
layer of asbestos should be used. We 
make a mix of an investment containing 
Crystoballite, cutting down the expan- 
sion by the admixture of any of the high 
heat investments. The proportion of 
powder to water should be so as to give 
The invest- 
ment is mixed with a mechanical spatu- 
lator fifty to seventy-five turns, so that 


the mix is free from entrapped air. We 


a thick creamy consistency. 


use a fine camel’s hair brush, dipping 
only the point of the brush into the in- 
vestment and carefully working it first 
into the insides of the abutment pieces. 
This is continued until all the surfaces 
are covered without entrapping of any 
air. The ring with moistened asbestos 
is placed in position on the base and 
the investment is poured down the side 
of the ring, until the flask is filled. We 
allow it to set for 30 minutes and trim 
off the excess. Then we remove the 
base and with slight heat we remove 
the metal sprue. We place the flask 
over a small flame for 10 minutes, then 
over a medium flame for 10 miutes and 
use high heat for 15 minutes or more till 
the mold is cherry-red. 
case a longer period of heating is needed. 
The gold is preheated so that the cast- 
ing may be made without undue loss 


For a larger 


of temperature of the flask. After cast- 
ing in a hard, unyielding gold, we allow 
the flask to cool for 5 to 10 minutes, de- 
pending upon the size of the case and 
then immerse it in water, clean off the 

















investment and heat treat it, if the cast- 
ing gold requires that. 

We try the bridge on the model over 
the Adaptors, after first removing the 
contacting tooth. Then we adjust the 
bridge by disking the contact points, re- 
placing the contacting teeth one at a 
time, and after it is properly seated, we 
finish and polish it. (Figs. 23-24-25-26.) 

We are now ready to see the patient 
for the second time to place and cement 
the bridge. The Adaptors and the 
bridge are tried in and closely examined 
for accuracy of fit. Owing to the care- 
ful casting technic employed and the 
use of the functional bite cast they 
should require little or no grinding. 
When everything is found to be exactly 
as desired, we lubricate the inside of the 
abutment pieces and clean and sterilize 
the abutment teeth. Then we cement 
the Adaptors to the abutment teeth and 
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force them definitely to place by insert- 


ing the bridge over them, with the 
pontics and facings removed and apply- 
While the 


cement is still soft, we burnish all the 


ing a_ steady pressure. 


margins with a_ beavertail burnisher. 
When the cement has set we remove the 
bridge, which readily comes off, due to 
With the bridge re- 
moved, access is obtained for the easy 


and thorough disking and polishing of 


the lubrication. 


all those margins, which are usually most 
vulnerable to decay. 

The relation of the pontics to the 
gum should be noted and adjusted, as 
well as the shade, which may be im- 
proved occasionally by staining. Now 
we cement the pontics and facings to 
the bridge. Finally, after thorough 
cleansing of all lubricants, we cement 
the bridge to place over the Adaptors 
and let the patient bite on it with an 











29 
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This picture illustrates the application of this method to a badly tipped 


molar abutment (fig. 27). 


Fig. 28 shows the preparation of the molar, 


which permits far more tooth structure to remain on the mesial than is 


possible with present methods. 


properly built out on the mesial. 





Fig. 29 & 30 show the Adaptor in place, 
Fig. 31 shows the completed tooth. 
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even force while the cement is setting. 
This completes the bridge construction 
in two sittings. 

A review of this method reveals many 


striking advantages 
practice. 


over present-day 
It might not be amiss to sum- 


marize these advantages in the follow- 
ing table, where they have been grouped 
under various headings. 


TABLE OF ADVANTAGES 


1. Engineering. 


a. 
b. 


¥. 


. Each Adaptor is 


Standardization of procedure. 
Each abutment tooth is a sepa- 
rate unit. 


. Parellelism between abutment 


teeth not needed. 


. Mechanical means are used for a 


mechanical task: paralleling. 
seated more 


easily separately. 


. Access to margins of Adaptors for 


polishing in the mouth. 
We engineer the bridge to fit the 
mouth, not the reverse. 


2. Prosthetic. 


a. 


b. 


Impression method gives cer- 
tainty of accurate work-model. 
Speed of one-piece casting of 
bridge. 


. Wax pattern is easily removed 


from parallel Adaptors. 


. Elimination of remakes. 
. Functional 


bite gives certainty 
that occlusion is correct. 


8. Metallurgical. 


a. 


b. 


C. 
d. 


e. 


a. 


b. 


Soft gold is used for all margins 
touching the teeth. 

Hard gold is used for body of 
bridge and abutment pieces, to 
prevent spreading, distortion and 
dislodgment. 

No soldered joints. 
Greater strength at 
with smaller bulk. 
We can control 


the joints 


the shrinkage 


with proper casting technic, bet- 
ter than in soldering. 

4. Operative. 

Saving of one-half or more in 
chair-time. 

Routine: definite steps lead to a 
definite result. 


g. 


. Margins of 


. Functional bite is always correct, 


no off-bite is possible, occlusion 
in finished bridge is always right. 


. Bridge always goes to place. 
. Enamel margins are not prone to 


chip while trying-in the bridge, 
because only soft gold touches 
the teeth without torque. 
Adaptors are bur- 
nished and polished in the mouth. 
Easier preparation of abutments 
individually: less sloping walls. 


5. Esthetic. 


a. 


b. 


Lesser display of gold, because 
margins are perfectly adapted, so 
we don’t have to carry them so 
far into immune areas. 

Because no inter-abutment paral- 
lelism is required, we can better 
preserve the normal appearance 
of labial surfaces of abutment 
teeth. 


6. Hygienic. 


a. 


b. 


Cc. 


No food traps under 
crowns or attachments. 
Better margins are better pro- 
tection against decay. 

Because contours of abutment 
teeth do not have to be re- 
duced as much, we have better 
preservation of inter-dental gum- 
tissue. 


ill-fitting 


7. Physiologic. 
Normal occlusal planes are established 
by functional bite, so: 


a. 


b. 


Cc. 


No trauma is produced. 

Less strain and longer life for 
abutment teeth. 

Greater masticating efficiency. 


8. Contra-pathogenic, 


a. 


Less removal of tooth structure, 
so less danger of pathology of 
pulp. 


. No. occlusal rest on _ tipped 
teeth. 
. Greater equalization of stress on 


inclined abutments. 


. Better protection against caries 


and periodontoclasia. 


9. Economic. 


a. 


b. 





Sittings at the chair may be re- 
duced to two. 

Each abutment tooth requires less 
time to prepare, because no inter- 
abutment parallelism is needed. 











c. Functional bite saves time by ob- 
viating spot-grinding. 

d. Master model saves time by per- 
mitting a check on the fit before 
the patient comes. 

e. Saving of laboratory time be- 
cause there are no try-ins or re- 
makes. 

f. The dentist will net more per 
hour at the same fee, because of 
greater certainty about his work, 
the elimination of difficulties and 
the great time saving. 

g. Definiteness of technic and the 
certainty of completion at the 
next appointment facilitate a 
financial agreement with the pa- 
tient and its collection. 


Some of the forty-odd point8 enum- 
erated in this table properly can be 
classified under several headings and 
they may appear more than once. While 
a few may thus be repeated, there are 
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probably many others that have not 
been mentioned here, but which experi- 
ence may reveal in time, so no claim for 
completeness in this respect is made. 

This compilation clearly demonstrates 
how revolutionary this comprehensive 
and accurate technic really is. A defi- 
nite result is obtained by precision 
methods which permit us to determine 
in advance the accuracy of the end- 
product of our work. Compared with 
previous procedures a_ standardization 
has been established, with so many ad- 
vantages as to warrant the recognition 
of this method by the profession as a 
most important advancement in the 
science and art of fixed bridge construc- 
tion. 


July Ist, 1933. 185 N. Wabash Ave. 





THE NEW ILLINOIS DENTAL LAW 


The new dental law, which follows, con- 
tains the original word or words in brack- 
ets which were changed to read as shown 
in italics immediately following.—Editor. 


A BILL 

For an Act to amend Sections 4, 5, 6, 
7, 8, 16 and 18 of “An Act to regu- 
late the practice of dental surgery and 
dentistry in the State of Illinois, and 
to repeal certain Acts therein named,” 
approved June 11, 1909, as amended, 
and to add Sections 4a, 18a and 18b 
thereto. 


Be it enacted by the People of the 
State of Illinois, represented in the Gen- 
eral Assembly: 


Section 1. Sections 4, 5, 6, 7, 8, 


16 and 18 of “An Act to regulate the 
practice of dental surgery and dentistry 
in the State of Illinois, and to repeal 
certain Acts therein named,” approved 





June 11, 1909, as amended, are amended, 
and Sections 4a, 18a and 18b are added 
thereto, the amended and added sections 
to read as follows: 

Sec. 4. Said [board of dental exam- 
iners] Department shall make rules or 
regulations to establish a uniform and 
reasonable standard of educational re- 
quirements to be observed by dental 
schools, colleges, or dental departments 
of universities, and said [board] depart- 
ment may determine the reputability of 
these by reference to their compliance 
with said rules or regulations. 

[The State Board of Dental Exam- 
iners shall demand of all applicants for 
license to practice dentistry, evidence of 
preliminary education before they were 
admitted to reputable dental schools, 
colleges, or dental departments of repu- 
table universities, and require satisfac- 
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tory proof of the observance and enforce- 
ment of such preliminary educational 
requirements by said dental schools, col- 
leges, or dental departments of universi- 
ties: Provided, that a certificate of ad- 
mission, without conditions, to any col- 
leges of liberal arts department of an 
accredited university, which demands not 
less than fifteen (15) high school units 
for admission, or the diploma of a high 
school or equivalent secondary school 
accredited by any state university re- 
quiring a course of not less than four 
years of attendance, and not less than 
fifteen (15) high school units of satis- 
factory work for graduation; or a cer- 
tificate of having passed a satisfactory 
examination conducted, or approved by 
a committee on examination herein pro- 
vided for, acting in the State of Illinois, 
to the amount of fifteen (15) high school 
units in the studies embraced in a high 
school curriculum, shall be considered 
satisfactory evidence of preliminary edu- 
cation: And, provided, further, that the 
superintendent of public instruction of 
the State of Illinois shall appoint a com- 
mittee of three examiners, composed of 
educators of ability and reputation, who 
shall be empowered to hold examinations 
of applicants for admission to dental 
schools (under such regulations as he 
may prescribe), who have not regularly 
completed courses in secondary or high 
schools. 

[These examinations shall be held at 
stated periods and places in the city of 
Chicago, and elsewhere if desirable. 
They shall be conducted in writing, and 
the examination papers and markings 
thereon shall be deposited with the 


superintendent of public instruction, and 
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shall be preserved for a period of not 
less than two years as public documents. ] 

[At each of said examinations there 
shall be present at least two of the mem- 
bers of said committee, and the certifi- 
cate issued by said committee shall bear 
the signatures of not less than two mem- 
bers of said committee to make it effec- 
tive; said certificates of preliminary 
education shall enumerate the subjects 
in which the applicant has passed and 
for which he is given credit, and state 
upon its face whether the credit is given 
as the result of the examination or for 
work previously done and accepted upon 
credentials. Said committee shall collect 
from each applicant taking such exam- 
ination a fee of ten dollars ($10.00) 
which shall be in full payment of the 
services and personal expenses of the 
members of the committee, provided the 
superintendent of public instruction shall 
prepare and furnish the necessary blanks 
and certificates. 

The department shall demand that 
every applicant for a license to practice 
dentistry shall: 

1. Be a citizen of the United States 
or have first papers for naturalization. 

2. Bea graduate or have fifteen units 
of high school work in acceptable sub- 
jects from a high or other secondary 
school approved by the Department of 
Registration and Education. 

3. Present satisfactory evidence of 
completion of predental and dental edu- 
cation under one of the following plans: 

(a) Completion of a minimum of 
thirty (30) semester hours of collegiate 
credit in acceptable subjects from a col- 
lege or university approved by the de- 
partment, and graduation from a dental 
college, school, or dental department of 

















an institution, requiring four courses of 
instruction of at least eight months each, 
approved by the department. 

(b) 


sixty (60) semester hours of collegiate 


Completion of a minimum of 


credit in acceptable subjects from a col- 
lege or university approved by the de- 
partment, and graduation from a dental 
college, school, or dental department of 
an institution requiring three courses of 
at least eight months each, approved by 
the department. 

4. Submit, for the files of the depart- 
ment, a recent picture duly identified and 
attested. 

5. Pass an examination given by the 
Board of Dental Examiners in the theory 
and practice of the science of dentistry, 
provided, that the Board may recognize 
a certificate granted by the National 
Board of Dental Examiners in lieu of, 
or subject to, such examination as may 
Provided, however, that 
nothing in this Act shall be construed to 


be required. 


prevent any dental school which may 
desire to do so from establishing for 
admission a higher standard of prelim- 
inary education than specified in this 
Act. 

Sec. ga. The department is hereby 
empowered to establish higher standards 
for and make additional requirements of 
holds 


any licensee who announces or 


himself out to the public as a specialist 


or as being specially qualified in any par- 
ticular branch of dentistry; and it is 
provided, further, that the department 
may issue a certificate, authorizing prac- 
tice as a specialist in any particular 
branch of dentistry, to any licensee who 
has complied with the requirements es- 
tablished for that particular branch of 
dentistry at the time of making applica- 
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tion, upon payment of twenty-five dol- 
lars ($25.00.) 

No licensee shall announce or hold 
himself out to the public as a specialist 
or as being specially qualified in any par- 
ticular branch of dentistry, unless he has 
been in the practice of dentistry for five 
years, or more, prior to making applica- 
tion for certificate to practice as a spe- 
cialist, and has complied with the addi- 
tional requirements, established by the 
Department, for practice in that spe- 
cialty of dentistry. 

The fact that any licensee shall an- 
nounce by card, letterhead, or any other 
printed matter using such terms as “Spe- 
cialist,” “Practice Limited to” or “lim- 
ited to Specialty of’ with the name of 
such branch of dentistry practiced as a 
specialty, or shall use equivalent words 
or phrases to announce the same, shall 
be prima facie evidence that such licensee 
is practicing as a specialist. 

Sec. 5. A person practices dentistry, 
[or dental surgery,] within the meaning 
of this Act, who represents himself as 
being able to diagnose, treat, remove 
stains and concretions from teeth, oper- 
ate, or prescribe for any disease, pain, 
injury, deficiency, deformity, or physi- 
the teeth, 
alveolar process, gums, or jaw, and who 


cal condition of human 
offers or undertakes by any means or 


methods to diagnose, treat, 


stains [and] or concretions from teeth, 


remove 


operate or prescribe for any disease, pain, 
injury, deficiency, deformity, or physical 
condition of the same, or to take im- 
pressions of the teeth or jaws; or who 
owns, maintains or operates an office for 
the practice of dentistry; or who engages 
in any of the practices included in the 
curricula of recognized and approved 
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The fact that 
a person uses any dental degree, or desig- 


dental schools or colleges. 


nation, or any card, device, directory, 
poster, sign or other media whereby he 
represents himself to be a dentist, shall 
be prima facie evidence that such person 
is engaged in the practice of dentistry. 
The following practices, acts and opera- 
tions, however, are exempt from the 
operation of this Act: 

(a) The rendering of dental relief 
in emergency cases in the practice of his 
profession by a physician or surgeon, 
licensed as such and registered under 
the laws of this State, unless he under- 
takes to reproduce or reproduces lost 
parts of the human teeth in the mouth 
or to restore or replace in the human 
mouth lost or missing teeth; 

(b) The practice of dentistry in the 
discharge of their official duties by dent- 
ists in the. United States Army, the 
United States Navy, [or] the United 
States Public Health Service, or thé 
United States Veterans Bureau: 

(c) Dental schools or colleges as 
now conducted and approved, or as may 
be approved, by the Department of Reg- 
istration and Education, and the prac- 
tice of dentistry by students in dental 
schools or colleges approved by the de- 
partment, [of Registration and Educa- 
tion,] when acting under the direction 
and [general] supervision of [a] regis- 
tered [or] and licensed dentists acting 
as instructors ; 

(d) The practice of dentistry by 
licensed dentists of other states or coun- 
tries at meetings of the Illinois State 
Dental Society or component parts there- 
of, alumni meetings of dental colleges, 
or any other like dental organizations. 
while appearing as clinicians; 
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(e) The use of roentgen and other 
rays for making radiograms or similar 
records of dental or oral tissues; 

(f) The making of artificial restora- 
tions, substitutes, appliances, or mate- 
rials for the correction of disease, loss, 
deformity, malposition, dislocation, frac- 
ture, injury to the jaws, teeth, lips, gums, 
cheeks, palate, or associated tissues or 
[other] parts, either upon orders, pre- 
scriptions, casts, models, or from impres- 
sions furnished by a licensed [or] and 
registered dentist. 

[(g) The fact that a person has his 
name listed in any directory as a dentist 
or has any sign in which he represents 
himself to be a dentist, shall be prima 
facie evidence that such person is en- 
gaged in the practice of dental surgery 
and dentistry. ] 

Sec. 6. Any person licensed to prac- 
tice dentistry [or dental surgery] in this 
State by the [Illinois State Board of 
Dental Examiners,] Department of 
Registration and Education, as herein- 
before provided, shall, personally and 
within ninety days from the date of is- 
sue, cause such license to be registered 
with the county clerks of such county or 
counties in which such person desires to 
engage in the practice of dentistry, [or 
dental surgery] and the county clerks 
of the several counties of this State shall 
charge for registering such license a fee 
of twenty-five cents (25c) for each 
registration; and it is hereby provided, 
further, that every person who engages 
in the practice of dentistry [or dental 
surgery] in this State shall cause his or 
her license to be registered with the 
county clerk before beginning the prac- 
tice of dentistry in said county, and to 
be, at all times, displayed in a conspicu- 
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ous place, in his or her office wherein 
he or she shall practice such profession, 
and shall further, whenever requested, 
exhibit such license to any of the mem- 
bers of said [board] department or its 
authorized agent, and it is further pro- 
vided, that every licensee shall notify 
the department of the address or ad- 
dresses, and of every change thereof, 
where the licensee shall engage in the 
practice of dentistry. 

Sec. 7. The [board] department may 
refuse to issue the license provided for 
in this Act, or may revoke or suspend 
any license now in force or that shall 
be hereafter given, if issued to [indi- 
viduals] an individual who [have] has, 
by false or fraudulent representations, 
obtained or sought to obtain practice, or 
by false or fraudulent representations, 
obtained or sought to obtain money or 
any other thing of value, or [have] has 
practiced under [names] a name other 
than his or her [their] own, or for any 
other improper, unprofessional or dis- 
honorable conduct in the practice of 
dentistry, or is convicted of a felony, or 
when the licensee is found guilty of any 
of the following acts or offenses: 

1. Fraud in procuring license. 

2. Habitual intoxication or addiction 
to the use of drugs. 

3. Willful or repeated violations of 
the rules of the Department of Public 
Health. 

4. Acceptance of a fee for service as 
a witness, without the knowledge of the 
court, in addition to the fee allowed by 
the court. 

5. Division of fees or agreeing to 
split or divide the fees received for den- 
tal services with any person for bringing 
or referring a patient, or assisting in the 
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care or treatment of a patient, without 
the knowledge of said patient or his legal 
representative. 

6. Employing, procuring, inducing, 
aiding or abetting a person not licensed 
or registered as a dentist to engage in 
the practice of dentistry: Provided, that 
the person practiced upon shall not be 
deemed an accomplice, employer, pro- 
curer, inducer, aider, or abettor within 
the meaning of this Act. 

7. Making any misrepresentations or 
false promises, directly or indirectly, to 
influence, persuade or induce dental pat- 
ronage. 

8. Professional connection or asso- 
ciation with, or lending his name to an- 
other for the illegal practice of dentistry 
by another, or professional connection or 
association with any person, firm or cor- 
poration holding himself, themselves or 
itself out in any manner contrary to this 
Act. 

The [board,] department, when writ- 
ten charges have been filed with it, [its 
secretary, and seem sustained by proof, | 
shall fix a time and place for the ex- 
amination of a person so charged and 
shall give written notice to the said per- 
son of the time and place and furnish 
him with a copy of the charges, at least 
[twenty] ten days prior to the date fixed 
for the [examination] hearing. 

Sec. 8. Any failure, neglect or re- 
fusal on the part of any person obtain- 
ing a license to practice dentistry [or 
dental surgery] from the said [board,] 
department, to register such license with 
the county clerk of some county in this 
State, [as above directed,] within ninety 
days from the date of issue of the same, 
or to notify the department of any 
change of address within ninety days 
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thereof, as above directed, shall work a 
forfeiture of such license, and no license, 
when once forfeited, shall be restored, 
except upon payment to the said [board ] 
department of the sum of fifteen dollars 
($15.00) for such neglect, failure or re- 
fusal to register such license, and the 
surrender of forfeited license. 

Sec. 16. Any person who shall prac- 
tice or offer to practice dentistry in this 
State without being registered or with- 
out a license for that purpose, or violates 
any of the provisions of this Act, for 
which no specific penalty has been pro- 
vided herein, shall be subject to prose- 
cution before any court of competent 
jurisdiction, [upon complaint, informa- 
tion or indictment, ] and shall, upon con- 
viction, be fined for the first [each] 
offense by [in] any sum not less than 
[fifty] two hundred dollars ($200.00) 
[ ($50) ] nor more than [two] five hun- 
dred dollars [($200)] ($500), and for 
each subsequent conviction shall be pun- 
ished by a fine of not less than five hun- 
dred dollars ($500.00) nor more than 
one thousand dollars ($1000.00), or by 
imprisonment in the county jail for not 
less than six months nor more than one 
year, or both so fined and imprisoned in 
the discretion of the court. [All fines 
imposed and collected under this Act 
shall be paid to the Illinois State Board 
of Dental Examiners for its use.] 

Sec. 18. [Any association or company 
of persons, whether incorporated or not, 
who shall engage in the practice of den- 
tistry under the name of company, as- 
sociation or any other title, shall cause 
to be displayed and kept in a conspicuous 
place at the entrance of its place of busi- 
ness, the name of each and every person 
employed in said company or association 


THE ILLINOIs DENTAL JOURNAL 


in the practice of dentistry, and any one 
so employed by said company or associa- 
tion whose name shall not be so displayed 
as above provided, and the said associa- 
tion or company, if incorporated, or the 
persons comprising the same, if not in- 
corporated, shall, for the failure to dis- 
play the aforesaid names, be deemed 
guilty of a misdemeanor, and upon con- 
viction thereof, each shall be punished as 
provided in this act.] Jt shall be un- 
lawful for any person or persons to prac- 
tice dentistry under the name of a cor- 
poration, company, association or trade 
name; or under any name except his or 
her own proper name, which shall be the 
name used in his or her license as issued 
by the Department of Registration and 
Education; or to conduct, maintain, 
operate, own or provide a dental office 
in the State of Illinois, either directly or 
indirectly, or by his or her agents or em- 
ployees; or for such person or persons to 
hold themselves out to the public, 
directly or indirectly, or through agents 
or employees as soliciting patronage or 
as being qualified to practice dentistry in 
this State; or to operate, manage or be 
employed in any room, rooms or office 
where dental service is rendered or con- 
tracted for, under the name of a cor- 
poration, company, association or trade 
name; provided, however, that any per- 
son or persons now practicing dentistry 
under any corporation, company, associa- 
tion or trade name may use his, her or 
their personal names as successor to the 
name now used for a period of two years 
from the time of the passage of this Act, 
at the expiration of which time the use 
of all corporation, company, association 
or trade names shall be discontinued. 
Any manager, proprietor, partnership, 
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or association [or incorporation] own- 
ing, running, operating or controlling 
any room or rooms, office or dental par- 
lors, where dental work is done, pro- 
vided or contracted for, who shall em- 
ploy, keep or retain any unlicensed per- 
son or dentist as an operator; or 

Who shall fail, within ten days after 
demand made by the [secretary of the 
Illinois State Board of Dental Exam- 
iners,| Department of Registration and 
Education, in writing sent by registered 
mail, addressed to any such manager, 
association 
[or incorporation] at said room, office or 
dental parlor, to furnish to said [secre- 
tary] department the names and ad- 


proprietor, partnership, or 


dresses of all persons practicing or as- 
sisting in the practice of dentistry in his 
place of business or under his control, 
together with a sworn statement showing 
by what license or authority said persons 
are practicing dentistry, shall be guilty 
of a misdemeanor and subject to the 
penalties provided for in this Act: Pro- 
vided, however, that such sworn state- 
ment shall not be used as evidence in 
any subsequent court proceedings. 

Sec. 18a. No corporation shall prac- 
tice dentistry or engage therein, or hold 
itself out as being entitled to practice 
dentistry, or furnish dental services or 
dentists, or advertise under or assume the 
title of dentist or dental surgeon or 
equivalent title, or furnish dental ad- 
vice for any compensation, or advertise 
or hold itself out with any other person 
or alone, that it has or owns a dental 
office or can furnish dental service, den- 
tists or dental surgeons, or solicit through 
itself, or its agents, officers, employees, 
directors or trustees, dental patronage 
for any dentist or dental surgeon em- 
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ployed by any corporation: Provided, 
that nothing contained in this Act shall 
prohibit a corporation from employing 
a dentist or dentists to render dental 
services to its employees, provided, that 
such dental services shall be rendered at 
no cost or charge to the employees; nor 
shall it apply to corporations or associa- 
tions in which the dental services were 
originated and are being conducted upon 
a purely charitable basis for the worthy 
poor, nor shall it apply to corporations 
or associations furnishing information or 
clerical services which can be furnished 
by persons not licensed to practice den- 
tistry, to any person lawfully engaged in 
the practice of dentistry, when such den- 
tist assumes full responsibility for such 
information and services. Any corpora- 
tion violating the provisions of this sec- 
tion is guilty of a misdemeanor, and shall 
be fined not less than two hundred dol- 
lars ($200) or more than five hundred 
dollars ($500) for each offense, and each 
day that this Act is violated shall be con- 
sidered a separate offense. 

Sec. 18b. It shall be unlawful for any 
person, firm or corporation to publish, 
directly or indirectly, or circulate any 
fraudulent, false or misleading state- 
ments as to the skill or method of prac- 
tice of any person or operator; or in any 
way to advertise to practice dentistry 
without causing pain; or to advertise in 
any manner with a view of deceiving the 
public, or in any way that will tend to 
deceive or defraud the public; or to 
claim superiority over neighboring dental 
practitioners; or to publish reports of 
cases or certificates of same in any public 
advertising media; or to advertise as 
using any anesthetic, drug, formula, ma- 
terial, medicine, method or system which 
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is either falsely advertised or misnamed; 
or to advertise free dental services or 
examinations as an inducement to secure 
dental patronage; or to advertise any 
amount as a price or fee for the service 
or services of any person engaged as 
principal or agent in the practice of den- 
tistry, or for any material or materials 
whatsoever used or to be used; or to em- 
ploy “cappers” or “‘steerers” to obtain 
patronage or to exhibit or use specimens 
of dental work, posters, or any other 
media calling attention of the public to 
any person engaged in the practice of 
dentistry; or to give a public demon- 
stration of skill or methods of practicing 
dentistry upon or along the streets or 
highways, or any place other than his 
office where he is known to be regularly 
engaged in the practice of his profession, 
and any person committing an offense 
against any of the provisions of this sec- 
tion, shall, upon conviction, be subjected 
to such penalties as are provided in this 
Act; provided, that any person licensed 
under this Act may announce by way of 
a professional card containing only the 
name, title, degree, office location, office 
hours, phone number, and residence ad- 
dress and phone number, if desired, and 
if he limits his practice to a specialty, 
he may announce it, but such card shall 
not be greater in size than three and one- 
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half (3% 


and such information may be inserted in 


inches by two (2) inches, 


public print when not more than one 
column in width and two (2) inches in 
depth; or announce his change of place 
of business, absence from, or return to 
business in the same manner; or issue 
appointment cards to his patients, when 
the information thereon is limited to 
matter pertaining to the time and place 
of appointment and that permitted on 
or display the 
name of the licensee, on the premises 


the professional card; 


where engaged in the profession, upon 
the windows thereof and by a door plate 
or name or office directory when the in- 
formation is limited to that of the pro- 
fessional card. Provided, that the name 
and title of the registrant shall not be 
displayed in lettering larger than seven 
(7) inches. However, nothing in this 
Act shall prohibit any person licensed 
to practice dentistry under the provisions 
of this Act, from publicly announcing 
and informing the public in periods of 
economic stress and depression that his 
fee and price for dental services and 
examination has been reduced to conform 
with the reduced prices of commodities 
and services, but no statement of the 
amount of such fees or prices shall be 


included. 





law at one time. 





In order that the new Dental Law is properly understood 
in all its phases, Dr. Franklin Porter of Chicago, who drafted 
this very important document has consented to each month take 
up a section and explain its application. 
a clearer conception will be given than a perusal of the entire 
If this law means anything, its salient features 
must become the possession of each dentist. 


In doing so we feel that 

















DIAGNOSIS AND SURGICAL TREATMENT OF 
PERIODONTOCLASIA 


J. A. Hopkins, D. D. S., Rockford, Illinois, 
Oral Surgeon Staff St. Anthony's Hospital 


IN THIS ARTICLE I will discuss several 
different types of surgical elimination of 
pyorrhea pockets. All have their merits 
and each case must be studied thor- 
oughly to decide the best possible technic 
for that particular case. 

Gingivectomy or surgical removal of 
pyorrhea pockets was practiced centuries 
ago by the use of the cautery and by ex- 
cision. Described by M. Bourdet, year 
1757, in his text book on Dentistry. 
(Bib. No. 1.) 

In recent years there have been sev- 
eral noted men who have improved on M. 
Bourdet’s technic, and also on the pre- 
operative and postoperative care of the 
mouth. A great many disadvantages 
and obstacles were overcome by Dr. A. 
W. Ward, when he introduced his ce- 
ment to cover the necks of the teeth and 
tissues which were operated upon. 

The complete examination of the pa- 
tient’s mouth should be the first step be- 
fore a definite diagnosis is made. This 
should consist of complete full mouth 
radiographic examination, with casts of 
both arches mounted on a good balancer, 
to check for traumatic occlusion and 
alignment of the teeth. Pockets about 
the teeth should be measured for depth 
with a suitable instrument, all pockets to 
be examined for macroscopic pus and 
Color and tissue 
tone should be noted and recorded, mi- 
croscopic smears made for Vincents or- 
ganisms, etc. A case history should be 
made, and urinalysis, to determine dia- 


calcarious deposits. 


betes or other systemic disturbances. A 
check should be made for pregnancy 
gingivitis, metal stomatitis, scurvy, etc. 
Diet should be checked and corrected, all 
this to be done with the aid and cooper- 
ation of the family physician. The case 
history of the patient will help establish 
when the disease first manifested itself. 
If the patient is suffering any pain, this 
should be relieved by necessary treat- 
ment. 

If microscopic smears, plus clinical 
symptoms, show Vincents infection, this 
condition should be treated by any of 
the following treatments to reduce the 
organisms. 

Dr. Hardgrove’s treatment (Bib. No. 
2), of applying five to ten percent 
chromic acid, followed by a mouth wash 
of hydrogen peroxide. 

Sodium perborate mixed into a paste 
with distilled water and applied to the 
lesions. This may also be used as a 
mouth wash diluted up to one teaspoon- 
ful to glass water, to be used in con- 
junction with hydrogen peroxide mouth 
wash. 

Dyes. We have used gentian violet, 
acriflavia and several others, applied to 
the lesions, staining them well. 

Arsphenamine used in glucose. A 
great many men are using arsphenamine 
or neo-arsphenamine about the teeth top- 
ically. I believe this is an expensive 
treatment that has no effect, because it 
is not a spirrillicide in vitro, but is an 
active spirrillicide upon the addition of 
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glucose or liver extract. If arsphena- 
mine is used topically it should be mixed 
with glucose. (Bib. No. 3.) 

I believe the best results that are ob- 
tained with arsphenamine, neo-arsphe- 
namine or sulpharsphenamine are from 
having a competent physician administer 
intravenously in small doses not to ex- 
ceed 0.45 gm. 

Any of the following home treat- 
ments may be used: Sodium perborate 
as a wash or just in the straight powder 
applied to the lesions; hydrogen perox- 
ide, probably one of the best of home 
treatments, to be used full strength or to 
a dilution of one-half water, depending 
on the tissue tolerance; potassium per- 
manganate 1-5000 solution is also very 
good. 

The patient should have rich liquid 
food and plenty of fruit juices. Proper 
elimination of bowels should also be 
noted. 

The clinical symptoms of Vincents in 
the acute stage are as follows: Gingivae 
becomes spongy, red and inflamed, some- 
times with a pseudomembrane of a gray- 
ish-white color that is easily removed, 
leaving an inflamed red crater-like base. 
The interproximal papillae may be at- 
tached and become necrotic causing deep 
interproximal pockets to form with a 
loss of a large amount of bone. (Bib. 
No. 4.) Patients may have temperature, 
some men having reported as high as 104 
degrees. The patient’s breath may be 
foul and glands swollen and tender. 

It is this stage which gives us those 
chronic cases of low grade infection 
which persist over long periods of time 
and do not respond readily to medica- 
ments. 

This stage may or may not have ma- 
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croscopic pus, but will show large smears 
of Vincents spirochetes and fusiform ba- 
cillus. There are usually pockets formed 
about the teeth, or flaps over erupting 
third molars. Treatment consists of re- 
ducing the acute stage and the number 
of organisms with medicines followed by 
gingivectomy, or removal of erupting 
third molars. 
(Bib. No. 5.) 


percentage of our pyorrhea cases were 


I believe that a large 


primarily a Vincents infection which has 
caused a pocket to form about the teeth, 
in turn forming a seat for pyogenic bac- 
teria to reproduce, giving us a typical 
pyorrhea case. I also believe that the 
only difference between a chronic Vin- 
cents infection and a pyorrhea case is 
that the pyorrhea case has become con- 
taminated with pyogenic bacteria giving 
a flow of pus from the pockets. 

Recession of tissue about the teeth is 
a normal process and will continue as 
the patient grows older, but where there 
are pockets existing, we usually find dis- 
ease tissues. The healthy, free gingivae 
is snug and tight about the teeth. Where 
there is pathological tissue we have in- 
flammation and the teeth become loose, 
allowing food and bacteria to lodge in 
the pockets thus formed. 

Cementum has no power of repairing 
itself. If denuded of peridental mem- 
brane it becomes a dead tissue. This 
roughened surface would help hold or- 
ganisms if covered by loose tissue forma- 
tion. 

Traumatic occlusion is often a result 
as well as a cause of infection. With 
any pathologic condition of the periden- 
tal membrane or alveolar process we get 
a loosening and a shifting of the teeth 
which will give us traumatic occlusion. 











By grinding the teeth we help the condi- 
tion only temporarily, as we must first 
eliminate the underlying cause. After 
pockets are removed, and teeth are 
scaled, we should then eliminate trauma- 
tic occlusion. In a great many cases it 
will be found unnecessary to do any 
grinding after a case is treated to re- 
store tissue to normal. 

Slight inflammations of the gingivae 
should not be overlooked because they 
are one of nature’s signals of a more 
serious condition which may follow, 
namely the formation of pockets with 
destruction of peridental membrane and 
other supporting structures of the teeth. 
A complete full mouth of roentgeno- 
grams should be made in all cases, even 
when there is only slight infection, for 
we sometimes find deep pockets unex- 
pectedly. All pockets are checked and re- 
corded as to location, depth and tissue 
tone. If supporting structures are 
destroyed over half way down the root, 
or beyond the bifurcation of molar roots, 
it is advisable to extract these teeth. If 
they are less than half way down the 
root, surgical elimination of pockets is 
advised. 

If microscopic smears show Vincents 
infection the case is treated to reduce the 
organisms. The teeth are then given a 
thorough scaling and the mouth and tis- 
sues placed in as high a hygienic condi- 
tion as possible. 

Nerve blocking with novocaine is usu- 
ally the choice of anesthetic. The area 
to be operated is then anaesthetized the 
same as one would do for the extraction 
of the teeth. 

The operation may be done by the 
open flap operation, or by Dr. A. W. 
Ward’s technic. 








Treatment of Periodontoclasia 
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(Bib. No. 6.) Dr. Ward has devised 


a technic with special instruments for 


the surgical elimination of the pyorrhea 
pockets. The area to be operated is 
swabbed with iodine and anesthetized by 
blocking off with novocaine, in fact, the 
mouth is prepared same as one would do 
for the extraction of teeth. All instru- 
ments and gauzes are sterilized, and oral 
cavity should be just as clean and sterile 
as it is possible to make. The areas are 
all protected by sterile sponges to keep 
fluids of the mouth away from the areas 
which are being operated. 

This operation can be done on one 
tooth, or on all thirty-two teeth in one 
sitting. I prefer to do one arch at a 
time. The pockets may be located on 
one surface or completely surrounding 
the teeth. 

I will describe the operation of a case 
with pocket formation surrounding the 
teeth. We take a Ward’s saw currette 
that is made straight for the anteriors or 
offset right and lefts for the posteriors. 
This blade is inserted between the teeth 
in the interproximal space and with a 
push and pull motion we cut through 
tissue until we come to the bottom of the 
pocket buccally and lingually. We have 
reached the alveolar process with this 
instrument. ‘This is done between the 
teeth of the number we are operating at 
this sitting. The tissue will show all 
these interproximal cuts extending to the 
bottom or depth of the pockets. 

These perpendicular incisions are then 
connected by a_ horizontal incision 
through the tissue down to the bony 
process with a molar gum knife. This 
is done on both buccal and lingual sur- 
faces where pockets exist. All incisions 
are made in a gradual curve so as to 
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leave no squared or ragged pieces of tis- 
sue to spoil the esthetics. 
Then the alveolar process is trimmed 


slightly with a saw currette to remove 
any necrotic bone and any tissue which 
might remain. 

The area is then covered with Dr. 
Ward’s Wonderpak. This is one of the 
most important steps of the operation. 
The powder and liquid are mixed up on 
an oiled paper slab to a very thick con- 
sistency and packed tightly between the 
interproximal spaces so it comes out to 
If this is done 
properly it will lock the material in 


the buccal and lingual. 
place upon setting. Then a long nar- 
row strip is placed on the buccal and 
lingual surfaces completely covering the 
area that was excised and the necks of 
the teeth. This pack is left on for ten 
days or two weeks and is checked every 
day for any loose areas. If the pack 
should crack it should be repacked to 
prevent the tissue becoming hypertro- 
phied. The Wonderpak acts as a splint 
for the teeth that are loose. It checks 
the bleeding and controls post-operative 
pain. The cement protects the areas 
which were operated until a new growth 
of tissue is formed over the bone. Me- 
chanically it prevents the regenerating 
tissue from resuming its original height 
and forming pockets. 

After the Wonderpak has been in 
place for ten days it may be removed and 
tissue irrigated with normal salt solu- 
tion. Tissue may be painted with mer- 
curochrome or a weak iodine solution. 
Patient should be instructed as to mouth 
hygiene and use of the tooth brush. For 
the first few days while the tissue is sen- 
sitive have patients massage the tissue 
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with finger or soft rubber tooth brush. 
Just as soon as gums will stand brush- 
ing have patient start in using the regu- 
lar tooth brushes. 

In less than a month’s time tissue will 
assume a normal pink tone and as time 
goes on will show up with new festoon- 
ing. 

If small areas have hypertrophy gum 
tissue this may be excised or packed with 
tape saturated with Solution as recom- 
mended by Dr. John Oppie McCall. 
(Bib. No. 7.) This solution is a solvent 
of epithelium, and consists of Sodium 
Sulphid—seventy grains, Sodium Carbo- 
nate—twenty grains, distilled water— 
one ounce. 

After the application of the above so- 
lution, the area is varnished over. 

We usually excise the hypertrophy tis- 
sue and repack with Wonderpak, for 
about ten days. The above will not be 
necessary if case is watched closely for 
any cracks in the first original packing, 
therefor, if we are very particular in our 
first packing it will be unnecessary for 
any further treatment. 

Other technics consist of a simple ex- 
cising of pockets or reflecting tissue in 
the form of flaps, and removing necrotic 
tissue. 

In the flap operation patient is pre- 
pared same as described for Dr. Ward’s 
technic. The tissue flap is laid back and 
all necrotic bone and tissue removed 
with hoes and currettes. The tissue is 
then trimmed so it will just cover the 
remaining bone. This may be laid back 
in place or sutured. The case is then 
packed with Wonderpak same as was 
described under Dr. Ward’s technic. 

Others have advocated an incision to 
depth of pocket, and then the removal of 

















A longitudinal incision 
is made on surface where pocket is lo- 
cated. This is retracted in a V shape 
allowing full vision to depth of pocket 


necrotic tissue. 


to remove any necrotic areas. This is a 
very good technic where just a single 
buccal or labial area pocket is to be ex- 
cised. The postoperative care is then 
carried out same as for the Dr. Ward’s 
technic. 

In conclusion I wish to state that the 
surgical elimination of pyorrhea pockets, 
should not be done as a last resort 
before the teeth are ready to fall out, 
but should be done on all cases where a 
pocket exists and the supporting struc- 
ture is destroyed less than half way 
down the tooth root or into bifurcations. 
We are all too prone to do palliative 
treatment in the treatment of periodon- 
toclasia. 

Men who are against the surgical 
elimination of pyorrhea pockets say that 
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we are radical in our treatment of this 
disease. This is not so, for we at least 
conserve the remaining structures instead 
of allowing disease to progress to that 
stage which means complete extraction 
of the teeth. 

This operation is not disfiguring as has 
been claimed by some operators, but if 
done properly the gum tissue takes on a 
regular festooning with a healthy pink 
tissue tone that glistens. I do not know 
of an operation which is more gratifying 
to the patient than surgical operation for 
removal of pyorrhea pockets. 
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A NEW ERA IN ILLINOIS DENTISTRY 


By A. B. Patterson, Past President Illinois Dental Society, 1933. 


AN HISTORICAL event in the annals of 
Illinois dentistry, of far reaching conse- 
quence, marking a great advance of our 
profession, was the enactment into a law 
of the state, of Senate Bill 520. Adopted 
by the Senate June 20, by a vote of 28 
to 0, it passed in the House with the 
record vote of 135 to 0 and was signed 
by Governor Horner on Saturday, July 
8, becoming thereby a state law. 

The successful conclusion of this 
activity of the Illinois State Dental So- 
ciety was made possible by the en- 
thusiastic support of the membership 
throughout the entire State and the very 


active cooperation of its twenty-five 
component All are to be 
heartily commended for diligent, tireless 
effort. 


societies. 


In every county, the state wide 
committee to organize the Society for 
legislative purpose, under the direction 
of Secretary Dr. B. H. Sherrard, who 
was assisted in the Chicago District by 
Dr. Frank Hurlstone, chairman of the 
Committee on Legislation of the Chi- 
cago Dental Society, actively assisted 
by component officers and _ interested 
sought to familiarize State 
Senators and Representatives with the 


members, 
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purpose of this bill. There is a cry- 
ing need in Illinois for the protection 
it will give the public against improper 
conditions developing in the practice of 
dentistry detrimental to both the wel- 
fare and health of the people. 

To those members of the Legislature, 
who by their support of this bill have 
shown a sincere and unselfish interest in 
constructive legislation, we tender sin- 
cere thanks. May they remain long in 


public life, and to their constituents we 
offer our congratulations. 

Read carefully the appended polls of 
Senate and House as tabulated below. 
Of the 18 Chicago Senators 7 voted yes. 
Of 33 down-State Senators 21 voted 
yes. When election times comes again 
show these advocates of honest dentistry 
that as a profession and as constituents 
we are grateful and our memory is 


long. 


THE FOLLOWING ILLINOIS STATE SENATORS VOTED “YES,” 
SUPPORTING SENATE BILL 520—(A BILL TO BETTER 


DENTAL CONDITIONS). 


PASSED BY SENATE 


JUNE 20, 1933 


J. J. Barbour, Dist. 6, 2422 Hartzel St., 
Evanston. 

Carl Behrman, Dist. 18, Peoria. 

Arnold Benson, Dist. 14, Batavia. 

H. T. Burgess, Dist. 46, Fairfield. 

Martin R. Carlson, Dist. 33, Moline. 

Clifford L. Ewing, Dist. 43, Douglas. 

Dr. W. L. Finn, Dist 42, Iuka. 

Wm. P. Gillmeister, Dist. 23, 2444 W. 
Chicago Ave., Chicago. 

R. V. Graham, Dist. 19, 3347 W. 26th 
St., Chicago. 

Dr. Thomas P. Gunning, Dist. 37, 
Princeton. 

W. H. Hickman, Dist. 22, Paris. 

R. Wallace Karraker, Dist. 50, Jones- 
boro. 

E. P. Kline, Dist. 49, East Saint Louis. 

Simon E. Lantz, Dist. 16, Congerville. 

John M. Lee, Dist. 11, 6651 S. Carpen- 
ter St., Chicago. 


This successful activity on the part 
of the State organization had its incep- 
tion in January of 1932, when Dr. W. 
H. G. Logan, a member of the State 
Legislative Committee, brought to the 
attention of the then President, Edgar 
Coolidge, the necessity of preparing a 
bill to be introduced at the coming ses- 
sion of the State Legislature for the pur- 
pose of strengthening the inadequate 





Martin B. Lohmann, Dist. 30, Pekin. 

N. M. Mason, Dist. 39, Oglesby. 

James C. Mayor, Dist. 32, LaHarpe. 

James O. Monroe, Dist. 47, Collins- 
ville. 

J. S. Mundy, Dist. 34, Marshall. 

Edward P. O’Grady, Dist. 29, 69 E. 
Cedar St., Chicago. 

Ray Paddock, Dist. 8, Round Lake. 

R. M. Shaw, Dist. 48, Lawrenceville. 

L. C. Sieberns, Dist. 26, Gridley. 

Charles H. Thompson, Dist. 51, Har- 
risburg. 

Harold G. Ward, Dist. 31, 5447 Lake- 
wood Ave., Chicago. 

Louis O. Williams, Dist. 28, Clinton. 

Roy C. Woods, Dist. 5, 5132 Cornell 
Ave., Chicago. 

Write your Senator if he is listed 


above and thank him for his support. 


dental laws of Illinois and preventing 
undesirable conditions. Dr. Coolidge 
at once appointed a Special committee 
with Dr. A. B. Patterson, Joliet, as 
Chairman. This committee was _ in- 
structed to make a survey of the dental 
laws of the United States and Canada 
with this purpose in view. As the work 
progressed, the committee was enlarged 
from time to time until the following 
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THE FOLLOWING STATE REPRESENTATIVES VOTED “YES,” 


SUPPORTING SENATE BILL 520. PASSED 
BY HOUSE JUNE 30, 1933 
District District District District 
Acker, 12 Fahy, 16 Lewis, F. W., 48 Schnackenberg, 13 


Adamowski, 25 
Anderson, 24 
Arnold, 46 
Auth, 27 

Bauer, 42 
Bederman, 25 


Farina, 29 
Fischer, 6 


Fitzgerald, 11 


Foster, 7 


Franz, Chas. D., 1 
Franz, Matt, 15 


Benson, 39 Gaines, 1 
Bingham, 12 Galvin, 27 
Black, 24 Gayle, 28 


Bolger, 5 Gormley, 9 
Bolton, 2 Green, Hugh, 45 
Boyle, 4 Green, L. M., 10 
Brands, 44 Grigsby, sz 
Branson, 42 Hall, 30 

Bratton, 20 Handy, 34 


Bray, 38 Hannigan, 11 
Broche, 1 Hawkinson, 43 
Browner, 50 Heckenkamp, 36 
Bruer, 16 Hennebry, 41 
Burton, 47 Hruby, 19 
Carroll, Ray C., 50 Hunter, 10 
Carroll, Wm., 8 Ickes, 7 


Chynoweth, 28 
Coia, 17 
Collins, 35 
Conerton, 39 
Connors, 29 


Jackson, 37 
Jenkins, 3 
Jezierny, 9 
Johnson, 26 
Kaindl, 23 


Cross, 38 Kalahar, 26 
Davidson, 32 King, 3 
Davis, 44 Kluczynski, 4 
Devine, 35 Kostka, 15 


Donahue, 6 
Doyle, 28 


Lager, 42 
Lawler, 45 


Lewis, Louie, 50 
Libonati, 17 
Little, 24 
Lorton, 40 
Lyons, 8 
Mancin, 2 
McCarthy, 14 
McCaskrin, 33 
McClugage, 18 
McClure, 43 
McGrath, 7 
McSweeney, 19 
Mureen, 43 
O’Hair, 34 

O’ Keefe, 25 


O'Neill, Lottie H., 41 


O’Neill, Schaefer, 47 
Parker, 46 
Peffers, 14 

Perry, 5 

Petefish, 30 

Petit, 14 

Petlak, 27 
Petrone, 21 
Porter, 51 

Powers, 13 
Rategan, 21 
Rennick, 37 
Roderick, 19 
Russell, 26 

Ryan, John G., 13 
Scarborough, 36 


Scott, 18 

Searle, 33 

Shanahan, 9 

Sinnett, 33 

Skarda, 15 

Slater, 6 
Soderstrom, 39 
Sparks, 40 

Stack, 18 

Stewart, 38 
Streeper, 47 
Strohm, 34 
Sullivan, 31 - 
Swanson, 11 

Teel, 30 

Thomas, 32 
Thompson, 48 

Thon, 23 

Turner, 16 
Upchurch, 51 
Upton, 21 

Walker, 41 

Waller, 37 

Warfield, 5 
Waterloo, 23 
Williams, 1 

Wilson, Elmer C., 20 
Wilson, Frank B., 10 
Wilson, Robt. J., 37 
Woodard, D. T., 48 
Woodward, R. M., 29 
Mr. Speaker Roe, 40 


Write your Representatives if listed 





Lenane, 36 





Evans, 45 





members were included, Franklin Por- 
ter of Chicago acting as Secretary. Dr. 
Porter in 1931 had drafted and caused 
to be introduced Senate Bill 471—which 
sought to prohibit the corporate prac- 
tice of dentistry. His special knowledge 
of dental law and legal phraseology were 
of inestimable value in framing a com- 
plete dental act and Senate Bill 520. 

Emil Aison, Chicago 

E. L. Burroughs, Edwardsville 


E. P. Boulger, Chicago 
C. B. Brownell, Peoria 






above and thank them for their support. 





H. V. Blayney, Chicago 
(;. F. Corley, Mattoon 

C. L. Daniels, Aurora 

E. T. Evans, Decatur 

k. F. Hazell, Springfield 
G. M. Hambleton, Chicago 
L. D. Head, Ottawa 

E. Byron Kelly, Chicago 
F. F. Kittoe, Galena 

W. D. N. Moore, Chicago 
W. A. McKee, Benton 

H. W. McMillan, Roseville 
Z. N. Moss, Dixon 

H. F. Nauman, Quincy 

P. A. Pyper, Pontiac. 

B. H. Sherrard, Rock Island 
EK. G. Snodgrass, Chicago 

A. C. Spickerman, DeKalb 
N. D. Vedder, Carrollton 

A. C. Willman, Kankakee 
R. J. Wells, Chicago 
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While the Legislature was not in ses- 
sion at this time, the final year of Gov. 
Emmerson’s administration, it was rec- 
ognized that the work involved war- 
ranted a beginning well in advance of 
the coming session of the Legislature. 

Copies were obtained of all dental 
statutes in the United States and Canada 
and to each member of the committee 
was given the task of studying one or 
more State laws in comparison with the 
law of Illinois and submitting a written 
report. From this intensive survey a 
complete Dental Practice Act for IIli- 
nois was drafted and submitted to the 
Legislative Committee of the State So- 
ciety, composed of the following mem- 
bers: E. P. Mazel, Springfield, Chair- 
man; G. Walter Dittmar, Chicago; 
Franklin Porter, Chicago; W. H. 
G. Logan, Chicago; L. R. Stearman, 
Springfield. Following many lengthy 
conferences to which were invited rep- 
resentatives of Component societies, the 
State Board of Dental Examiners, the 
Department of Registration and Educa- 
tion, the Society of Orthodontists and 
the three dental colleges, a final draft 
was completed and the decision reached, 
that certain sections only of this pro- 
posed Act be included in a bill to be 
presented to the present Legislature as 
an amendment to our State dental law. 

Senator Richey V. Graham, Demo- 
crat, Chicago, with Senator Thomas P. 
Gunning, Republican, Princeton, the 
latter a Life Member of our Society, 
agreed to sponsor the bill in the Senate 
and an amendment offered by Senator 
Gunning was endorsed by the Commit- 
tee on Legislation of the State Society. 
Representative John B. Devine, Republi- 
can, Dixon, who was ably assisted by 


Representative Frank A. Stewart, Demo- 
crat, Girard, also a Life Member of our 
Society, sponsored this bill in the House. 
As both Governor Horner and Lieu- 
tenant Governor Donovan were in sym- 
pathy with the purpose of this legisla- 
tion, it would appear that such a formid- 
able group of champions precluded any 
possible failure. Opposition, however, 
developing through the activities of a 
small group of organized advertising 
dentists, for a time kept the bill buried 
in committee and it took drastic action 
on the part of the Lieutenant Governor 
and Senators Graham and Gunning to 
bring the bill out at the last moment for 
a vote in the Senate, where, following 
Senators Graham and Gunning, who 
urged the adoption of this measure, 
Senator Monroe of Collinsville took the 
floor and charged the opposition to this 
bill with having attempted to bribe him 
to vote against it. Senators Hickman of 
Paris and Mason of Oglesby, the latter 
making the statement that every dentist 
in his district was back of this bill, urged 
a grand jury investigation of these 
charges of attempted bribery and spoke 
in favor of the bill. 

Senators Barbour and Woods of Chi- 
cago voiced their entire approval and 
support while Senator Kielminski, 15th 
District, Chicago, interrupted from his 
seat with remarks unfavorable to the 
bill. In the poll that followed the bill 
was passed 28 to 0, sixteen Senators 
present failing to vote, 2 voting present. 

To Lieutenant Governor Thomas F. 
Donovan, of Joliet, we are particularly 
indebted for sound advice and generous 
assistance, much credit is due him for 
the adoption of this bill by the Senate, 
which act made it possible to move the 
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bill up for final reading in the House 
before adjournment. 
A delegation from the State Society, 


including Drs. McNeil, Patterson, 
Hurlstone and Hazell were present dur- 
ing the poll of the Senate and were then 
introduced to Speaker Roy of the House 
by Dr. Frank J. Jirka, Director of the 
State Department of Public Health, an- 
other champion of our bill. Speaker 
Roe assured the delegation of his sup- 
port and the fight to get the bill on the 
floor before adjournment was started by 
Mr. Devine and Dr. Stewart, the latter 
appealing successfully to Governor Hor- 
ner to lend his assistance to prevent our 
bill from being buried in the avalanche 
of last minute legislation. Through the 
intervention of Governor Horner the 
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bill was brought up for final reading de- 
spite an unsuccessful effort to adjourn 
and passed by the largest affirmative vote 
given any bill during the session of the 
House of Representatives, 135 to 0. 

We urge every member to read the 
bill published in this issue, that its in- 
fluence on the practice of dentistry in 
Illinois will be far-reaching and of great 
benefit to public and profession alike is 
certain. Unquestionably its enforcement 
will raise the standard of dental prac- 
tice in our State and while the Attorney 
General has rated its provisions, legal and 
constitutional, we must anticipate court 
action and a final Supreme Court de- 
cision. That such action and final de- 
cision will be favorable we have every 
reason for assurance. 





ILLINOIS HAS A NEW DENTAL LAW 
By FRANKLIN Porter, D. D. S. 


THE new dental law is a progressive 
step of the dental profession to a higher 
plane where the profession can serve bet- 
ter to promote the health of the public. 
With the prime object of better dental 
service for the people, the bill was 
drafted by the Illinois State Dental 
Society and presented to the General 
Assembly for its consideration and ac- 
tion. The members of that body, recog- 
nizing the merit of the bill, enacted it 
into law. 

There is some confusion of thought as 
to the time that the law becomes opera- 
tive. It is fair to assume and assert 
that the law became effective immedi- 
ately upon the affixing of the signature 
of the Governor on July 8, 1933. To 
support this assumption, it is only neces- 


sary to quote a part of the Constitution 
and a court decision decidedly in point. 
Article IV, Section 13 of the Constitu- 
tion of Illinois, reads as follows: 
. And no act of the general 
assembly shall take effect until the 
first day of July next after its pas- 
sage, unless in case of emer- 
gency, . 2 
In a decision pertaining to the time an 
act became effective, the conditions be- 
ing alike in the particulars of enactment 
by the legislature and approval by the 
Governor, we find the court saying: 
“Under article 4, section 13, pro- 
viding that no act shall take effect 
‘until’ the Ist of July next after 
its passage, an act passed before the 
Ist of July, but not signed by the 
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Governor until thereafter, under 
effect 
signed, the word ‘until’ meaning 


this section, takes when 
‘up to the time of.’ . 

“The ‘passage’ of an act takes 
place when it has passed both houses 
of the legislature, and not when it 
is signed by the Governor, under 
this section, in view of article 4, 
section 12, and other provisions of 
section 13. 

—Board of Education vs. Morgan, 


316-143, 147 N. E. 34. 


I am of the opinion that the law is 
effective as of July 8, when it was 
signed by the Governor. 

The Department of Registration and 
Education, in the near future, will have 
formulated rules for the certification of 
those who wish to qualify under the pro- 
visions of the new dental law pertaining 
to specialists. The basic requirement is 
that the practitioner must have been in 
the practice of dentistry for at least five 
years before receiving a certificate to 
practice as a specialist. Other require- 
ments, in all probability, will include 
submission to and satisfactorily passing 
the required examination as given by the 
dental (State Board of 
Dental Examiners) ; or presentation of 


committee 


substantive documentary evidence of 
higher qualifications and greater pro- 
ficiency attained by study and clinical 
experience. 

Very properly, the Department might 
accept evidence of pursuance and com- 
pletion, with the required examination, 
of a special post-graduate course in that 
particular branch of dentistry as given 
by a recognized dental institution. It 
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is possible that the Department might 
accept evidence of dental internship in 
approved hospitals or clinics where the 
principal application of the licensee was 
directed particularly for the purpose of 
acquiring more advanced knowledge of 
and greater proficiency in the phase of 
dentistry in which the licensee desires 
to engage as specialist. 

Through certification of specialists, 
there will be a gradual elimination of 
the self-styled “‘specialist’’ who, in the 
past, has flaunted before the public state- 
ments as to the pretended ability or 
superior qualifications, when, in reality, 
these virtues existed only in the mind of 
the advertising manager. 

With certification under the new law, 
there will be added responsibilities on 
Specialization within 
Then, we 


may say that specialty practice with its 


those who qualify. 
itself implies a better service. 


better service for the public will mean 
more. 
Through certification of specialists, 
there will be a gradual elimination of 
the self-styled 
past, flaunted statements before the pub- 
lic as to the much vaunted ability or 
which 
principally, in the mind of a glib adver- 


“specialist” who, in the 


superior qualifications existed, 
Specialization within 
With 


certification under the new law, there 


tising manager. 
itself implies a better service. 


will be added responsibilities on those 
who qualify. It is hoped that the ledger 
will balance—better yet, let us hope that 
the enhancement of dental practice by 
the addition of better specialization and 
a resultant better service for the public, 
will more than offset the responsibilities. 


6250 S. Halsted Street, Chicago. 
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BIBLIOGRAPHY ON ORAL PHYSICAL 
THERAPY 

“The Special Committee of the Section 
on Stomatology of the Eleventh American 
Congress of Physical Therapy hereby en- 
lists the cooperation of all dentists who 
have contributed to dental physical 
therapy—ultraviolet, diathermy, infra red, 
electrosurgery, etc.—send in the titles and 
other information pertaining to their lec- 
tures published papers, courses, etc., for 
incorporation in the final committee re- 
port.” 

“The report will include besides the in- 
struction in physical therapy given in the 
dental schools, courses offered by dental 
societies. Secretariés of dental societies 
will confer a favor by submitting the de- 
sirable information. The report will ap- 
pear in the Archives of Physical Therapy, 
the official journal of the Congress. The 
efforts of dentists in this field will indeed 
be a credit to the dental profession by 
receiving its due share of recognition in 
the development of oral physical therapy.” 

Harry M. Moss, 

ROBERT J. READE, 

ALFRED J. Ascis, Chairman 
Section on Stomatology, 
American Congress of Phys- 
ical Therapy, 310 West 72nd 
St., New York. 





OBITUARY 
PHILLIP A. PYPER 

Dr. Phillip A. Pyper, for forty years in 
continuous practice in Pontiac, Illinois, 
died suddenly the early part of this month, 
at the age of 67. He is survived by a son 
and daughter and four brothers. 

Dr. Pyper was a dentist of exceptional 
ability and much enthusiasm in any work 
he undertook. 

He graduated from the Northwestern 
University Dental School in 1893, joined 
the State Society in 1898, becoming a life 
member in 1932. In 1911 was a member 
of the Board of Censors, 1915 was on the 
Public Service Commission, 1920-23 was 
member of the Executive Council and 1926 
Chairman of the Clinic Committee. He 


attended all the State meetings from 1905 
to 1933, with the exception of 1917. 

Dr. Pyper joined the McLean County 
Component in 1904 and served as its Pres- 
ident 1908-9. He was also a member of 
the Delta Sigma Delta fraternity. 

A life full of activity, taking part in all 
things for the good of his community, 
shunning no work however difficult, opti- 
mistic and gracious, he passes on and 
leaves a heritage that lives in the memory 
of friend and family, a good life, a faith- 
ful friend and devoted parent. The Jour- 
nal offers its condolence to the bereaved. 








PHILLIP A. PYPER 





The widespread practice of forcing em- 
ployed workers to retire at a fixed age, re- 
gardless of abilities, is not scientifically 
sound, judging by psychological tests con- 
ducted by Prof. Walter R. Miles of Yale 
University —Dentogram. 
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* BEBVITCORIAL * 


THE NEW DEAL 


There are appearing elsewhere in this issue reports and resumés of the legis- 
lative activities pertaining to the passage and enactments in to law of our latest 
effort to purge our profession from overt acts contrary to the best interests of the 
people of Illinois. 








Our Country’s President has coined a new phrase that has caught the fancy 
of the people and upon which he is endeavoring to build a new national life, 
employing plans for reconstruction and continuation. So our State Society see- 
ing the need for a new deal, two years ago, set the wheels of dental progress mov- 
ing. Those men endowed with ambitions, knowledge, and determination bent 
to the task. The dentists over the whole state became more or less legally minded 
and studied many laws for the final betterment of our own. From all this has 
arisen a new outlook on dental practice, that if carried through with intelligent 
watchfulness must have but one finality: a healthier population, so far as dental 
care is concerned. It is a well known fact that dentistry offers but one field of 
endeavor for the amelioration of disease; but that one field has much of potential- 
ity for the spreading of greater trouble throughout the human body unless checked 
by intelligent service. Can osteo-myelitis, tic doloreaux otitis-media, necrosis, these 
and more of dental origin be called of small moment and of a circumscribed area? 

Dentistry must be carried to the people on the wings of education; and 
education will never fill its place if the motive behind it all is not kept in proper 
bounds by laws that compel honest service. 

The new deal calls for a public expression of truth, such a truth that is 
far above the idea so rampant that a great deal of “something for nothing” as 
expounded in the public press is the sum total of dental service. 

The struggle in the world of research for the hidden mysteries is not 
based on that false thought. A dauntless determination to give unreservedly, with 
no thought of dishonest gain, animates such workers, and thereby hangs the hope 
of disease eradication. This new deal must remove mass production and mass 
diagnosis in the healing arts. 

The Creator took unlimited time to fashion and build life in its many types; 
but present day methods of rebuilding, by diagnosing wear and tear on the plan 
of a mill taking in corn for the grinding, cannot and does not satisfy the higher 
call for service. 

And by the same token this new deal calls for individuality in which the 
physician and dentist are not lost sight of, and who must be taught to bear re- 
sponsibilities according to their understandings. Dentistry stands as does its 
forbear, Medicine, as an entity separate and apart from the one desire of accumu- 
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lation. ‘The first duty is service to the afflicted. ‘The laborer is worthy of his 
hire,” is an oft quoted aphorism and is true when the laborer comes to his work 
to do justly, but only then. 

Let it be said that the enactment of this law is not the last step. The en- 
forcement is quite another matter beset by many unexpected attacks. If dentistry 
and the people are going to profit by this forward step, eternal vigilance will be 
the price of gain. The oppostion does not intend to supinely submit, but will 
call in all manner of efforts to dethrone the law. It is a victory for Organized 
Dentistry thus far. To make it sound and wholly convincing requires that we 
watch with eyes that slumber not. 

It is with much pleasure that we subscribe herein to the many fine things 
said of our legislators, those who without consulting party policy gave sanction 
to what we have every reason to believe is in accordance with sound law and 
practice, and being so caused them to give their support. 

We need more of this type of public servants. And may we add that when 
men in public life, harried by temptations, stand four square and pass on the 
merits of a bill for the good that will be for the people who elect them, then we 
have laborers worthy of their hire. The profession of dentistry to a man is proud 
that we have in our legislature “men who cannot be bought or sold, men who 
scorn to violate trust—genuine gold!” 





AN OBLIGATION 
“THIS IS 4 DEBT THAT MUST BE P4AID.”—Wéeverlance. 


Anyone who has followed the problems of producing a journal, and especially 
a professional one, must soon determine the factors that make or mar its success. 
Periodicals come regularly to the office, clothed in artistic covers with more or less 
pages between, containing much of profit, interest, nonsense and advertising. To 
the average person, it is just another magazine; and often is it allowed to repose 
quietly in its traveling wrapper, finally going the way of all flesh—and poetry— 
into the waste basket. 

There are certain elements that go to make up a journal. The Editorial 
policy must be sympathetic and yet firm, the reading matter interesting and profit- 
able. But back of it all is the heart of the thing—ADVERTISING. Without 
this last, we flounder as a ship withcut a rudder and down, down, to the bottom 
goes our merry bark. 

Now “advertising” and “to advertise” are two distinct propositions, according 
to the use. We of the professions are taught, and justly so, that to flaunt our 
wares (if the word dare be used) or our skill, fees, etc., before the public is 
against the higher principles that should activate us. The fraternity of our ethics 
is without doubt a leveling influence for good. So we will dismiss this side and 
come to the meat in the nut. 
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Advertising or the advertiser in our journal is the point or the one aimed at 
in this connection. ADVERTISE is from the Latin to “turn to,” and that is just 
what is intended here. 

We have often wondered since taking on this work, how many of the prac- 
titioners turn to the advertising pages and realize what the different laboratories, 
supply houses, and whoever use our pages for publicizing their wares or methods 
are doing to keep, not only this Journal, but all others as well, on the sea of 
prosperity. There is no question but what there is a mutuality of compensation 
or the condition would cease. What we are trying to drive home is this: these 
people who use our columns (let it be said for the hope of gain) should have 
our support in every way possible. 

The laboratories are the acknowledged practice builders of many an office, 
and used under the proper supervision are entitled to all the patronage possible. 
Their interests and ours are indissolubly associated. Their lack of skill or indif- 
ference to our needs are just as retroactive with us as ours are to the people we 
serve when failing to measure up to expectations. In other words we are inter- 
dependent. 

To take our advertisers in a matter of fact way is unfair. We should by 
all rational means let them know we appreciate their support; tell them we 
noticed their “ads” and then repay them by using their skill. The profession has 
no better friends than the legitimate professional laboratory. And to them and 
to all others who have been so loyal through these weary months carrying their 
advertisements against heavy odds, we here and now tender our thanks with the 
hope that as the skies clear, compensation in no small way will be theirs. “WE 


SAW YOUR AD IN THE ILLINOIS DENTAL JOURNAL.” 





THE NEED FOR WIDER INFORMATION 

If the remarkable dental exhibit at the Century of Progress Exposition does 
no more than acquaint the lay people with some of the simple phases of dental 
necessities for health preservation, its duty has been well done, and the expense 
involved a mere pittance in the sum total for human progress. 

This exhibit will, of course, draw all dentists who by the nature of their 
vocation want to see some of their work exemplified, and will note the progress 
from the early years of our profession to now. That in itself is good as far as 
it goes, but it must have wider distribution. 

It is the duty of each dentist to tell his patients while at his office or upon 
casual meeting the splendid visual story of dentistry to be found at the Exposition. 
It must reach the masses in the same proportion as the story of cancer, heart lesions 
or similar distressing conditions are met successfully by early diagnosis and cor- 
rective interference. 

Quite recently has it come to the writer of the need of wider information on 
things dental. A tooth remaining tender for a short period after root-therapy, 
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called forth the question from the patient, asked in all seriousness, and entirely 
excusable, whether this soreness was pyorrhea. The answer being negative let 
down the tension of an expected affirmation with the reply, “Well I don’t want to 
have pyorrhea in my teeth.” This only goes to prove the mixed uncertainty of 
people who must seek dental service. 

It is to be regretted that this young man’s former dentist had not taken the 
time to plant a few truthful germs of tooth knowledge as to just where pyorrhea 
starts its destructive work, for surely he had gotten the name and was using it as 
best he knew. 

Another case comes to memory where a lad of eighteen, indulging in swimming 
every available day, contracted a muscle pain commonly called rheumatism. Seek- 
ing help, the physician told him it was caused by his teeth (?) and the removal of 
every one was imperative (??). Finding a dentist with less intelligence than the 
first adviser, the mouth was made toothless, the result being no diminution of the 
first trouble and a wrecked masticating apparatus. 

These and many others call for a better understanding and application of true 
and honest dental service. 

We do not wish nor is it necessary that pecple enter into the minutiae of 
dental diagnosis or procedure, but it must always be our desire to gain and main- 
tain confidence by plainly making known that, which to them, has a personal 
application. The eye with its rapid transmission to the brain gets the story far 
swifter than many words, as necessary as they are at times. And when people 
understand, through this medium, the story of teeth and certainty of pain, loss, 
and expense, by indifference or delay, or both, there will come the consciousness 
that teeth have an important function in the health economy of the body. 

We need men and women who are willing to spread the gospel of teeth, not 
high-pressure salesman. This latter belongs to an era, happily in the recent past. 
We do not decry a just fee for a just service, but there shall be a commensurate 
value that satisfies both sides of the contract. And when this desire to give 
impartial information with a just consideration of the patient’s viewpoint is para- 
mount to selfish reactions, then will our profession rebound to the stimulus of the 
broader vision. 





ENTANGLEMENTS 

Troubles and worries come piling up, and we get out of one tax situation 
to immediately fall into another. 

A short time ago the Embargo on gold hindered our profession in its use for 
restorations. Had dental service been normal, it would have worked a hardship. 
Those not knowing, have suggested the use of other metals unaware that gold 
lends itself to our needs where others are absolutely valueless. In other words we 
use gold because we must. 

More recently comes a ruling from the Treasury Department wherein “afh- 
davits are required for dentists when purchasing gold.” It was first intended that 
each purchase of gold would require an affidavit stating such gold was for 
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dental use. It is easy to see the unnecessary affidaviting that would result. Dr. 
Homer C. Brown, Chairman of the Committee on Legislation and Correlation 
of the American Dental Association, took up the matter with the Secretary of 
the Treasury, calling attention to the trouble involved with so little benefit to 
the government, while the expense to all concerned, by paying of notary fees, 
etc., would be no small item. 

The result of this action of Dr. Brown has caused a reconsideration of the 
subject and the hope is that we will be spared the annoyance of this new order 
of the government. The dealers and gold manufacturers are in a far better way 
to keep records of gold sold than we, as individuals, inasmuch as our purchases 
are diversified thereby causing a confusion if both dealers and dentists have to 
meet this edict. 

The desire of some people to hoard gold has no doubt been the reason back 
of this order. It seems only fair and reasonable that so long as there are other 
means of apprehending the consumption of gold, dentists should be spared this 
listing every three months of their purchases. 

The creation of the office of gold inspectors to comb this country for possible 
violators is not a remote possibility, as has been only too well proven on other 
lines of government investigation. We trust this Ruling of the Treasury De- 
partment will be rescinded. ' 

Following in the wake of the Government order is one inflicted on us by the 
State known as the Retailers Occupation Tax, which became a law concurrent 
with our new dental law, July Ist of this year. An article appearing in this 
issue explains in part its application to us. 

We are supposed to deal in “tangible, personal property,” that kind that 
can be touched: Article 6 of this new law seems to tie us securely as well as 
the purchasers of our services, and special Rule No. 19 finishes the job. 

By this act we now become retail business men and not a group devoted to 
scientific pursuits for physical restorations. The cost of an amalgam filling; the 
use of one and a half centimeters of novocain solution; the insertion of a tem- 
porary stopping; in fact all the little niceties that go for rehabilitation, not to 
say a word about an artificial denture being paid for on time or as happens, not 
at all, are subject to this invidious thing called tax. What the professions need 
now are expert Certified Accountants in our offices. 

What, let us ask, is the status of the dentist doing his own laboratory work? 
Is that work taxable under this act? 

It seems that there were enough obstructions to successful practice before this 
useless law was put before us. And now that the ultimate consumer has to add 
to his dental ills, or rather that his dental misfortunes are taxable, he may resolve 
himself into a committee of the whole to abstain from dental care. It is said 
the hospitals are nearly empty as people cannot now afford to be sick. 

We cannot do other than hope that this law in so far as it affects dentistry 
and medicine will be declared void. 

Do we need a modified Boston Tea Party? 
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The Illinois Dental Journal. 
Dear Sirs: 

Does this new Sales Tax affect the Den- 
tist? If so, to what extent? A pamphlet 
put out by the Department of Finance, 
State of Illinois, lists dentists as a class 
that uses tangible personal property and 
as such are included as tax payers. 

Thanking you for any information, I am, 

Professionally yours, 
CHARLES S. FOSTER, 
Casey, Illinois. 





RETAILER’S OCCUPATIONAL TAX 
STATE OF ILLINOIS 
DEPARTMENT OF FINANCE 
SPRINGFIELD 


Dr. L. R. Stearman, 
Springfield, Illinois. 
Dear Sir: 


In reply to your letter of July 11 rela- 
tive to the application of the Illinois Re- 
tailers’ Occupation Tax to dentists, such 
persons are considered primarily to render 
services and to be the purchasers for use 
or consumption of such tangible personal 
property as they may use in connection 
with the rendering of such services. Con- 
sequently, where the dental laboratory or 
dental supply house sells dental supplies, 
such as plates, bridges and the like to a 
dentist, they are making sales at retail 
within the meaning of the Act and their 
gross receipts from these sales are taxable. 

If the dentist does not separately resell 
as tangible personal property any such 
property he is not liable for any tax under 
this Act. 

However, where the dentist sells such 
property separately as tangible personal 
property, his gross receipts therefrom are 
within the Act. This would cover the sale 
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of any such articles as a dentist may sell 
such as mouth wash and the like. 
Very truly yours, 
DEPARTMENT OF FINANCE, 
Retailers’ Occupation Tax Div. 
July 14, 1933. 





RETAILERS’ OCCUPATION TAX ACT 

The Department of Finance of the 
State of Illinois on June 30, 1933, issued 
general rules and regulations effective July 
1, 1933, relative to the above Tax. 

The practice of Dentistry is involved in 
this Act and certain paragraphs herewith 
summarized pertain to our profession. 

“Tangible personal property” means all 
goods, wares and merchandise and com- 
modities. 


“Article 3. Monthly Returns. Returns 


must be made and filed with the Director. 


of Finance at Springfield for each month 
from July 1, 1933, to July 1, 1935. First 
return shall be made and filed by August 
15, 1933, covering the month of July, 1933, 
and thereafter a return shall be made and 
filed on or before the 15th day of each cal- 
endar month. 

“Forms are available from the Director 
of Finance at Springfield, or from the 
County Clerk of each county. 

“Article 6. Persons Selling Service. 

“Where a person in rendering a service 
uses or consumes tangible personal prop- 
erty as an incident thereto and receives 
compensation primarily for the service 
rendered, the person receiving such com- 
pensation shall be deemed to be a pur- 
chaser of tangible personal property for 
use or consumption; and the person sell- 
ing such tangible personal property to such 
purchaser shall include as part of his gross 
receipts, the receipts from such sales.” 

“Special Rule No. 19. Professions, In- 
cluding Opticians and Optometrists, Physi- 
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cians, Dentists, Architects, Artists and Vet- 
erinarians. 

“Persons engaged in the professions of 
and known as opticians and optometrists, 
physicians, dentists, architects, artists and 
veterinarians are included in the provision 
of Article 6 of the General Rules and 
Regulations issued by this Department. 
They render service. Sales to such persons 
of such tangible personal property as they 
may use or consume incidental to the ren- 
dering of such services are “sales at retail,” 
within the meaning of the Act. 

“Where members of these professions 
enumerated above, sell tangible personal 
property to purchaser for use, they come 
within the Act as to such sales.’ 

Remarks. 

While an attempt has been made to se- 
cure definite information as to the proper 
interpretation, this information is not 
available at time of publication, but same 
will be furnished component secretaries 
upon receipt. 

It is suggested that each member secure 
a copy of the “General Rules and Regula- 
tions relating to Retailers’ Occupation Tax 
Act” from the Director of Finance at 
Springfield and study same, and at the 
same time request return blanks or secure 
them from his County Clerk. 

Ben H. SHERRARD, Secretary. 





EFFECTIVE COMMITTEE FUNCTION 


Early in the year the Ccmmittee to 
Organize the State Society for Legislative 
Purposes was organized in the various Sen- 
atorial Districts of the State, and with the 
aid of the Chicago Dental Society Special 
Committee on Legislation in the Chicago 
area, active effort was begun to oppose 
House Bill No. 483 and to support Senate 
Bill No. 520. 

To the personnel of these committees 
the thanks of the Society is extended for 
the successful completion of a task. 

Each and every member gave time and 
effort to have every Senator and Repre- 
sentative informed of these bills and such 
effort is reflected in the final successful 
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passage of Senate Bill No. 520, and the 
defeat of House Bill No. 483 in committee. 

This major effort demonstrates the ef- 
fectiveness of a committee of this sort 
and when next called into action the expe- 
riences of this effort will prove of value. 

Again thanks to each and every member 
of the committee. 

BEN H. SHERRARD, Secretary. 





THOUSANDS PREPARE FOR TREK 
TO CHICAGO 


In a very short time the attention of 
the dental world will be focused on Chi- 
cago, site of the Chicago Centennial Den- 
tal Congress, as a part of which the Amer- 
ican Dental Association will hold its 75th 
Annual Session. Preparations have been 
made to handle a record attendance of den- 
tists from all parts of the world during 
the week of August 7-12 inclusive. 

Never in the history of dental meetings 
has the vacation appeal been so strong 
due largely, of course, to the spontaneous 
and overwhelming success of Chicago’s 
Second World’s Fair, A Century of Prog- 
ress International Exposition. If even six 
months ago anyone had predicted that the 
Exposition would open four days in ad- 
vance, and in the first few weeks of its 
existence smash to bits all previous attend- 
ance records for comparable expositions, he 
would have been branded an incurable en- 
thusiast. Yet, that is exactly what has 
been accomplished. 

Dentists and their families who attend 
the Dental Congress will have ample op- 
portunity to “do the Fair” thoroughly and 
take home never-to-be-forgotten memories 
of the most glorious vacation imaginable. 
Ranking number one is the Exposition 
which unfolds the magic of modern science 
in such a manner as to intrigue even the 
most sophisticated. At night the grounds, 
illuminated by millions of lights, becomes 
a veritable fairyland that is breath-taking 
in its beauty. It is readily admitted in 
all quarters that the lighting effects of the 
Fair are a triumph of modern illuminative 
engineering. 

The Exposition, however, does not con- 
stitute the sole attraction for Congress vis- 
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itors. During the week there will be so- 
cial functions for the members and their 
families; fraternity banquets, Alumni din- 
ners, etc. Thursday evening has been set 
aside and designated as Gala Night at the 
Exposition. The Court of the Hall of 
Science, capable of accommodating 15,000 
persons has been placed at the disposal of 
the Congress. Exercises will be held there 
that night culminating in an address by 
United States Senator Henrik M. Ship- 
stead of Minnesota, who, so far as is 
known, is the only dentist ever to sit in 
the Senate. The balance of the evening 
will be given over to dancing and enter- 
tainment in special facilities on the Fair 
Grounds. 

The principal attraction for the ladies 
will be a luncheon and Bridge to be held 
at Chicago’s famous Edgewater Beach Ho- 
tel. Every lady who visits the Congress 
will consider this event one of the high- 
lights of the week. 

To climax the social week an informal 
dinner dance has been arranged to be held 
in the Grand Ballroom of the Stevens Ho- 
tel Friday night. In addition to the excel- 
lent cuisine and music by one of Chicago’s 
leading dance bands, entertainers have been 
secured from among the headliners of the 
radio and vaudeville world. 

The Congress will present a well bal- 
anced program by essayists and clinicians 
representative of the profession from all 
quarters of the globe. The encyclopedia 
of information available from the scien- 
tific program will be supplemented by the 
largest and most elaborate commercial ex- 
hibit ever staged. Add to this the vaca- 
tion aspect, and it is little wonder that 
arrangements have been made to accom- 
modate a record breaking crowd. 

Forget your cares and come to Chicago 
for an inspiring, thrilling and profitable 
week. 





THE DENTAL EDUCATIONAL 
COUNCIL OF AMERICA 


At a recent meeting of the Dental Edu- 
cational Council of America the Council 
adopted the following minute relative to 
the final report of the Commission on 





Medical Education, and the secretary was 
instructed to send you a copy thereof. 

“The Dental Educational Council of 
America has given special attention to the 
comment on dentistry on pages 216-217 
of the Final Report of the Commission on 
Medical Education (December 1932). In- 
cluded in the Commission’s comment is the 
expressed opinion that “dentistry should be 
developed under medical education.” No 
reasons for this intended subordination of 
dentistry are given excepting the general 
opinions that (a) “It would seem logical”; 
(b) “would be consistent with university 
principles which no longer recognize the 
artificial separation of fields of knowledge”; 
and (c) “would go far toward establishing 
a highly desirable and valuable correlation 
of the professional training of these two 
closely related fields of practice” (medicine 
and dentistry). 

These suggestions for the subjugation of 
the dental profession are neither impressive 
nor persuasive. To the Dental Educational 
Council, cognizant of the related facts in 
the history of both medicine and dentistry, 
the proposed development of dentistry 
“under” medical education, in the United 
States (a) would seem to be illogical; (b) 
would be inconsistent with university prin- 
ciples which clearly recognize the public 
necessity for the self determination of, and 
for appropriate differences in education for, 
the various professions; and, (c) instead of 
correlating the prafessional training in 
medicine and dentistry, would degrade one 
profession for the exaltation of the other, 
and also demoralize the service of the prac- 
titioners thus dishonored. 

There should be intimate coordination 
between the principles and procedures of 
education for medical practice and for den- 
tal practice. Although remaining indepen- 
dent, these two forms of health-service 
educaton should be made more closely m- 
terdependent for the betterment of each. 
The Council and the dental schools have 
long promoted this mutual helpfulness. 
The strengthening of this constructive edu- 
cational development, in the public in- 
terest, appeals to us as a far more impor- 
tant interprofessional objective than the 
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relegation of one profession to a position of 
enforced inferiority. For the attainment 
of this worthier purpose, we pledge the 
cordial interest and effective cooperation 
of the faculties of the dental schools in 
the United States.” 
ALBERT L. Mrpc.ey, Secretary. 

June 30, 1933. 





COMMITTEE FOR DENTAL HEALTH 
SURVEY 

At the 74th Annual Session of the Amer- 
ican Dental Association at Buffalo, New 
York, the Chairman of the Legislative 
Committee of the American Dental Asso- 
ciation, Dr. Homer C. Brown, submitted 
“4 suggested program for more efficiently 
promoting the activities of organized den- 
tistry.” This suggested program was re- 
ferred to the Reference Committee on Leg- 
islation which submitted the following re- 
port to the House of Delegates: 

A Suggested Program for More Ef- 
ficiently Promoting the Activities 
of Organized Dentistry, submitted by 
the Chairman of the Standing Commit- 
tee on Legislation. Your Commitee feels 
that this suggested program is vital to 
the best interests of organized dentistry 
and broad in its scope, in that it deals 
with the necessity for creating an effec- 
tive plan of outlining a program for the 
future check-mating or offsetting of po- 
tential menacing threats which confront 
the profession of dentistry. It is also 
the opinion of your Reference Commit- 
tee that a special committee should be 
appointed by the American Dental Asso- 
ciation to create or develop a construc- 
tive program to combat the tendency of 
so-called state or panel dentistry and 
to make a thorough survey of all dental 
activities in state, county, and municipal 
health organizations; and to recommend 
a policy which would be applicable to 
state, municipal and county health or- 
ganizations in order that organized den- 
tistry may be prepared, if and when, 
the time ever comes that we are con- 
fronted with state, panel or insurance 
dentistry, as are other countries in the 


civilized world; and in order that these 

completed plans can be brought before 

backward states so that dentistry may 
be efficiently represented in state, mu- 
nicipal and county health organizations. 

This report was adopted by the House 
of Delegates with the provision that the 
report of this committee be submitted to 
the House of Delegates for their consid- 
eration. 

Soon after taking office the President of 
the American Dental Association, Dr. G. 
Walter Dittmar, realizing that the Amer- 
ican Dental Association had no funds to 
carry on such an extensive program and 
believing that the work of this committee, 
if carried on properly, would promote the 
health of the public at large, took the 
matter up with officials of the U. S. Pub- 
lic Health Service to determine whether 
or not such a survey could properly be 
undertaken by that Service in the interests 
of the public health. After considerable 
correspondence the President of the Amer- 
ican Dental Association, the President of 
the Association of Dental Examiners, the 
Secretary of the American College of Den- 
tists and the Chairman of the Legislative 
Committee of the American Dental Asso- 
ciation met with the Surgeon General of 
the U. S. Public Health Service, Dr. Hugh 
S. Cumming, on December 7, 1932 and dis- 
cussed with him this proposed activity. 

Realizing that the results of such a sur- 
vey would more firmly establish dentistry 
in public health activities throughout the 
nation, the Surgeon General gave his ap- 
proval and agreed to detail experienced 
officers of the U. S. Public Health Service 
to make the survey, working in cooperation 
with a committee of the American Dental 
Association, of which C. T. Messner, D.D.S., 
Washington, D. C., has been appointed 
chairman. 

The Committee for Dental Health Sur- 
vey will be composed of about 30 members 
representing the professional, educational 
and civic phases of dentistry. From this 
committee an executive council will be 
selected. 

As the survey progresses periodical re- 
ports of conditions found will be submit- 
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ted to each member of the committee in 
order that he may familiarize himself with 
the progress of the investigation and fully 
understand the subject when the commit- 
tee as a whole meets to formulate their 
recommendation as to what part dentistry 
should play in public health activities. 





The June meeting of the Sangamon-Me- 
nard-Logan County Dental Society was 
held at Springfield June 8, 1933. 

The annual June picnic was held at the 
Grand View Country Club. The program 
consisted of horseshoe pitching in the 
morning and the golf tournament in the 
afternoon. Dr. L. R. Stearman won the 
golf cup with the low net score. The elec- 
tion of officers was held in the evening. 

Dr.. C. O. Whitten, 532 N. 5th St., 
Springfield, was elected to membership. 

Newly elected officers are as follows: 
President, Dr. J. T. Yates, of Springfield; 
Vice-President, Dr. J. L. Dixon, of Clin- 
ton; Secretary, Dr. Anton Gerster, of 
Springfield; Treasurer, Dr. Anton Gerster, 
of Springfield; Librarian, Dr. H. S. Lay- 
man, of Springfield. 





ZOLLER WILLS FORTUNE FOR 
DENTAL CLINIC 

Disposing of an estate value’ at §2,- 
600,000, the will of Walter G. Zoller, coa! 
merchant and retired partner in the firm 
of Bell & Zoller Coal & Mining Cunipany, 
who died June 6, was made public re- 
cently. 

After bequests of nearly $900,000 to 
charity, relatives, business associates and 
employes, the remainder of the estate is 
bequeathed to the University of Chicago 
to establish and maintain a free dispen- 
sary for complete dental service and treat- 
ment for the city’s poor. 

Reads like the Rosenwald clinic come 
to life—without our control.—Editor. 





THOMAS J. DEE & CO. EXHIBIT FINE 
DISPLAY OF METALLURGY AT 
THE WORLD’S FAIR 

When your patient views the many ex- 
hibits appearing under Dentistry at the 
Hall of Science, he will have a sense of 





appreciation and a higher regard for the 
service you have extended. 

There has been much comment on the 
gold standard in the daily press; yet, little 
does the average individual realize that the 
preparation of dental alloys consisting of 
precious metals is an extremely complex, 
exacting and intricate procedure. 

When the public views exhibits such as 
Thomas J. Dee & Company dealing with 
Dental Metallurgy—the point coupled with 
illustrations in the way of step clinics will 
cause people to realize that the preparation 
of restorations is highly technical. 

They show precious metals not com- 
monly known, indicating what goes into 
the manufacture of dental alloys to make 
them superior in physical characteristics to 
most base metals, including steel. 

When people get to talking precious 
metals, it provides an opportunity to sug- 
gest gold—a metal that has served through 
years in practical application. It is quite 
evident that the use of precious metals has 
enabled the dental profession to render a 
higher type of service in keeping with 
what is truly termed “Better Dentistry.” 





THE POOR FISH! 


I quote the following with all the high 
lights of what might devolve into a trag- 
edy. In fact part of it is so—to the two 
hanging limp on that piece of hay-wire. 
To me—they, again, the two on the wire— 
have a family resemblance, possibly brother 
and sister. Methinks the one on the left 
may be the sister, being somewhat shorter 
and the curves a little more pronounced. 
Then again it may be an optical illusion 
and the curves referred to are the ventral 
fins giving the resemblance of fullness. 
You know they have that habit at times. 

But here is the letter: 

June 23, 1933. 
Dr. F. B. Clemmer, 
Chicago, III. 
My dear Clemmer: 

I do not think even a “Bolshevik,” as 
our friend H. W. McMillen calls them, 
would object to a Secretary neglecting his 
duties for a day’s outing, but when he so 
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disregards the dignity of one’s office by 
posing as the rightful owner and catcher 
of two “poor little fish,” but which are 
the property of a colleague, it is certainly 
time for some remonstrative measures to 
be indulged in. 

It was taken last week at the Rock 
Island County District annual outing. 

With kindest regards I beg to remain, 

Yours truly, 
Bos. 


Seriously Ben, how could you? It’s bad 
enough for you to sneak one off Bob’s line 
when he turns to his beloved Piper Heid- 
sick, but it is infinitely worse to grab off 
two innocent minnows, a morning’s work, 
and claim them as your own. Those two 
sons of yours will certainly, in their ma- 
turer years, blush with righteous shame 
as they contemplate this offense against 
such a trustworthy friend as Bob. 

The smile on your face is vindictive; 
don’t care a damn; Bob’s just a cheap fish 
himself, and I’m going to take them home 
to Lucile and the kids in spite of all the 
threats that he will ruin my practice. 
(Don’t have any no how.) 

I can read you like a book, Ben, and 
even more. Where’s your hat, holdin’ th’ 
angl’ worms? And all this on a day when 
men of the same ilk put away their mean 
thoughts of the fellow across the street 
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and pretend to be pals “Just for to-day.” 
There’s something wrong in Rock Island, 
that’s sure. 

Bob, you don’t look so darn happy either, 
and I swear it’s something besides the pur- 
loining of the fish. So much business—at 
the brewery—that the contrast with your 
office irritates? Cheer up; the beauty-par- 
lors are the center of all life in spite of 3.2. 
And you will see, now mark me, when 
the women are bald-headed, their faces 
lifted back of their ears, if you're alive 
at that time—and may the “Saints pre- 
sarve yu,” there will still be some “Clack- 
ers” to make to test your skill, even to 
the fourth or fifth dimension. 

No wonder Sadie and I are doing all 
the work on the Journal. The highest 
paid Boob in the whole directorate goes 
fishing, and then after stealing or purloin- 
ing (I used this word before, seem to like 
it) two poor scaly creatures who unwit- 
tingly left father and mother over near 
the palisades of Davenport, he proudly 
claims them as his own. Bob, I believe 
he is guilty. 

I abjure you (whatever that means) 
when you fellows get home, don’t lie to 
your wives, taking for granted you each 
have one (one for each family). Tell 
the truth, for murder will out. Those fish 
were MURDERED! I swear the picture 
reveals they were kidnaped and killed near 
the bank (the ones that closed in your 
town). I say, tell the truth! you BOUGHT 
those fish! ! 

With disdainful indifference I also beg 
to remain 
Also yours truly, 

CLEMMER. 





DOCTOR SEEKS CURB ON RADIO 
AD FRAUDS 


A resolution urging that the American 
Medical Association take action on “fraud- 
ulent and misleading advertising over radio 
channels for the protection of the public,” 
has been presented to the association’s 
house of delegates by Dr. Carl F. Moll of 
Flint, Mich. 
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month except July, Au- 
gust and September. 

February, May, September 
and December. 


Second Thursday in each 
month except July, Au- 
gust and September. 


Semi-Annual — March and 
October. 

Annual — Second Wednes- 
day in October. 


.|Fourth Monday of each 


month except June, July 
and August. 


May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 





December. 

Second Wednesday in each 
month except June, July, 
August and September. 
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NEW 


CENTRAL PROSTHETIC LABORATORIES, INC. 


PEORIA, ILLINOIS 
Announces Two 


NEW and IMPROVED 
PRODUCTS 


ALUM Q@LINE 


With a simplified technique, which enables you to reline your 
own dentures without vulcanizing. It eliminates discomfort 
to the patient and insures a perfect fit. 























For Pyroxylin cases, we recommend 


DENTURLINE 


Which has a natural gum tint that harmonizes with all 
condensite materials. 


SOME ADVANTAGES OF ALUMOLINE & DENTURLINE ARE: 


























1. Can be used directly or indirectly. 

2. No Vulcanizing. 

8. Relines any Denture (full or partial). 

4. Produces a smooth glossy surface. 

5. Moisture proof. 

6. No taste or odor. 

7. Not affected by the acids of the mouth. 

Mail Coupon NOW 
| CENTRAL PROSTHETIC LABORATORY, Inc. "q 
220 Central National Bank Building, Peoria, Illinois. 

| O Alumoline O Denturline | 
| 0 Send $1.00 trial size (approximately Relines 2 to 3 cases) | 
| © Send $2.00 size (approximately Relines 7 to 10 cases) | 
|. CO Send $4.00 size (approximately Relines 14 to 18 cases) | 
l CO) Send literature (] Check enclosed. 
l ( Charge through dealer LS @.. B. | 
| LIRA RR et AH Grn ae ee Nr Se a eee ee | 
RL Co Re a Ee ee ha os oo | 
| USER seri os ee neve ee On een RR RRC ET ORE | 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 
An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 
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TRUE DENTALLOY 
for fillings that endure 





1 | 





V y HEN amalgam is indicated, this high 
silver content, balanced alloy, inserted 
properly, will be a lasting tribute to your 
skill. It has great strength—packed by 
hand, it will resist a crushing pressure of 
48,000 Ibs. (24 tons) to the square inch. 

Furthermore, True Dentalloy is stable; 
it does not shrink; it has a high resistance 
to flow, and it will take and retain a high 
polish. From every viewpoint it is an 
alloy that will make amalgam fillings 
that endure. 





Ten Ounce Lot...... $1.55 per oz. 
Five Ounce Lot...... 1.65 per oz. 
One Ounce .......... 180 


FILLING PORCELAIN 
for the esthetic filling 





Tuts splendid silicate has won a prom- 
inent place in dental practice because of 
the beautiful results and thorough satis- 
faction that can be attained by its use. 
Its great translucence, the concealment 
of its own identity in the tooth, its per- 
fect adaptation, hardness, strength, and 
long life, impel new users to become con- 
FOR SALE AT stant users of Filling Porcelain. 
DENTAL DEPOTS One Color Packages and Three, Six, 
and Twelve Color Assortments 





Literature free upon request to 


THE S. $8. WHITE DENTAL MFG. CO. 
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Price Reduction of 


HARPER’S ALLOYS 


Five oz. Packages $7.00. Single Ounces $1.60. 


Use Harper’s Alloys and 
Anatomical Matrix Holder 


and Separator 


If you want to be assured 
that the amalgam restoration 
you make today will still be 
considered a satisfactory fill- 
ing in years to come; that 
there will be no harmful con- 
traction or expansion, and 

7" that the filling and tooth 
E,, indicates ate and ieseiton of aettead «Structure will not discolor. 


lines to be carried to place between the teeth. 





Use Harper’s Alloys and Be Sure 


A strictly high grade dental alloy with a public service rec- 
ord of thirty-five years. 


Tested and approved by the most modern, complete and 
practical test methods at present known in applied science 
research. 


I 


The Use of Harper’s Alloy and Amalgam Technic Is the 
Best Guarantee of Permanently Perfect Results 





Address your dealer or 


Dr. Wm. E. HARPER 
6541 Yale Ave. Chicago 
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SEE this oleh ea tebe 








DEMONSTRATED a the Chica) Leal bneethud 


@ For the first time in dental history . . . it is possible to 


cast in one piece a fixed bridge that will fit accurately regard- 
less of the size of the case, the number of teeth to be re- 
stored, or the tilted position of the abutments. The Spiro 
System of Adapter Bridgework, embodying a scientifically 
sound principle of dental engineering, provides for the 
paralleling of abutments despite their position and angu- 
lation. 


This new technic simplifies the entire procedure with 


machine precision. It eliminates all difficulties of normally 
and abnormally tilted teeth, saves tooth structure and per- 
manently protects the prepared teeth. It necessitates no 
special preparatory work, but reduces chair time one half 
or more requiring only two visits from your patient. We 
believe the Spiro technic is the greatest contribution to fixed 
bridgework ever offered. We suggest that you be among the 
first to see it demonstrated. 








tome 
ee 
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| i ; 
Exhibit Booth #40 Demonstration in Grand Ballroom 








GOLDSMITH BROS. 
SMELTING & REFINING COMPANY 


Established 1867 
5 North Wabash Ave., Chicago, 74 West 46th St., New York 
Plants: Chicago, New York, Toronto 
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ANNOUNCEMENT 


WE ARE PREPARED TO FURNISH 


NEW TRUBYTE FACINGS 


In All Fixed or Removable Bridgework 





(At a Very Nominal Extra Charge} 


H. R. BROWN LABORATORY 


Auditorium Bldg. Joliet, Illinois 














Outer layer 
of porcelain 
enamel 
through 
which light 
is reflected 
by artificial 
dentin. 


Process of 


iwied aise = AX LIFE TIME GUAR. 


of porcelain 


with the ar- 
iatata ~ ANTEE ON CEM. 
tin — uniting 
a base of 


seas PRO PORCELAIN 

mv’ JACKET CROWN 

betuty"' ‘The Fred Knoth CEM-PRO 
life time jacket crown is the 
result of many years of con- 
stant experiments and research 
and has now reached its high- 
est point of perfection. 


The Profession will acclaim 


Ideal jacket 
crown prep- 
aration. 





TWENTY 

. HIGHEST CEM-PRO the most valuable 
YEARS SKILLED tribution i 
EXPERIENCE WORKMANSHIP © ion In recent years. 






(7ry 
r] \ 
I 


6 No. Michigan Boulevard - Chicago - Telephone Franklin 7009 | 
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Exclusively Engaged 


in providing 


Professional Protection 


Thirty-four Years 
of 


he Medical Protective Company 


of Fort Wayne, Ind. 
Wheaton. Illinois 








XVIII THe ILLINo1s DENTAL JOURNAL 


NIL LN 


THE ILLINOIS 
DENTAL 
JOURNAL 


ranks among the valuable 
contributions of Dentistry to 


A CENTURY OF 
PROGRESS 


and advertisers should include this 
valuable medium in their advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of Illinois. 


























ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPT. 
P. R. ST. CLAIR 


11 E. AUSTIN AVENUE, CHICAGO 
PHONE, WHITEHALL 6425 
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YDON 


THE DENTURE BASE 


Here, at last, is a denture base that you can enthus- 
iastically recommend to your patients with full con- 
fidence in its performance. 


Vydon is an entirely new resin never used in the dental 
field before. It is not similar in any way to the 
denture bases that have been on the market. 





Here are a few of its good qualities: 
VYDON will not warp, either in or out of the mouth. 
VYDON has a beautiful color that will not fade. 


VYDON is not easily broken but should it be neces- 
sary, a repair can be easily made. 


VYDON is not affected by alcohol, acids or alkalies. 


VYDON is dense. Stain it with iodine, nitrate of 
silver or any stain and it can be readily cleaned. 
Tobacco stains do not penetrate it and can be 
washed off. 


Show your patients a Vydon Denture. Acquaint them 
with its advantages. They will appreciate the op- 
portunity to choose the finest possible material for 
their restorations. 





¢ 


C. L. FRAME DENTAL SUPPLY CO. 
MALLERS BLDG. CHICAGO 
NOTE: We recommend Vydon as the best of the resinous materials 


and suggest its use where the object is to provide the patient 
with the finest possible denture regardless of cost. 
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Action may 
not always 
bring happi- 
ness; but 
there 1s no 
happiness 
without 
action. 


—Disraeli 


Moral: 


Advertise! 
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IPANA 
TOOTH 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


ers Co 
; 


New 
eee ee 
SAL 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 


tisers—It identifies you. 


BERRY DENTAL LABORATORY CO 
BRISTOL-MYERS CO. . 
BROWN DENTAL LABORATORY, ROBERT C.. 
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PROGRESS! 


In keeping with the spirit of Chicago we are ever contribut- 
ing some thought to progressive dentistry. Among those for 
which we are known are: 

1. Metalform Castings. These embody the most scientific 
manner yet devised to insure accurate castings. 


2. The Porcelaid Crown. A Monroe product that meets the 
requirements of the most exacting patients and operators. 
A Veneer Crown that is esthetic, durable, and sure-fitting. 

3. Anatomical Denture. Each case is constructed to restore 
definite, normal functional movements. 


We want to grow with Chicago. Let us help you to grow, too! 


Megraceds 17 


900 Medical & Dental Arts Building 
185 N Wabash Avenue . 
CHICAGO Casting 


n 




















Reservations Assures Accommodations @ Excellent Dining Service 











@ While Visiting 
A CENTURY OF PROGRESS 


In Chicago This Summer 
°* Stay at the 


West Side Professional 
Schools Y. M. C. A. 


1804 W. CONGRESS STREET 
* 


@ Near All Downtown @ Twenty Minutes to the Fair Grounds 
* 


@ Rooms for Men and Women $1.00 and $1.25 per person. Early 
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SATISFACTION 





To get real "DENTAL SATISFACTION" you 


need the quality "WILLIAMS GOLD" provides. 





Be Critical. Be Discriminating. 
Use nothing but the best. 
a~| Williams Golds: (mn 

Solders, 

a Plate Gold, = 
_ Casting and Inlay Golds, Cc 

Clasps, etc. 

ond 

Masels Crowns: = 
o Gold, 7 
co Pure Platinum, 

Silver Lined. —_ 
< Morgan Hastings Filling Gold: az 
~ 

Lasting Dentistry Makes Good Friends—and |™ 
—_ Keeps Them W 
Q WE ARE AT YOUR SERVICE! WwW 


DEA. 

















THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Bldg., 
CHICAGO, ILL. 


1560. DEA. 1561. 





DEPENDABILITY 
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BEFORE YOUR os 


BEGINS 


F gather up your grindings, 
waa polishings, bridge-work, 
tw crowns, clippings, etc. 


YOU CAN SHIP IT 
direct or through your 
dealer and get CASH. 





AND COMPANY  cH'caco.,>- tte. 











